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FOREWORD 


The  year  1961  marked  the  beginning  of  the  second  decade  of  operation 
of  the  Alcoholism  Research  Foundation  of  Ontario.  It  also  marked  the  end,  in 
certain  respects,  of  a stage  in  its  development  as  a research  organization.  The 
most  concrete  event  in  this  regard  was  an  amendment  to  the  act  governing  the 
Foundation,  which  added  the  words  'Drug  Addiction’  to  its  name  and  broadened 
its  legitimate  scope  to  include  the  study  of  virtually  all  forms  of  addictive 
behaviour. 

Rather  less  tangible  was  the  fact  that  the  year  appeared  to  mark  the  end  of 
a formative  and  largely  exploratory  stage  of  research  and  the  beginning  of  a 
period  characterized  by  a more  precise  sense  of  overall  direction.  This  is  best 
revealed  through  an  examination  of  the  history  of  the  Foundation’s  research 
endeavour  and  of  the  character  and  results  of  the  numerous  projects  which  have 
been  conducted  under  its  auspices. 

Such  an  examination  was  attempted  in  the  research  section  of  the  1961 
Annual  Report  of  the  Foundation.  However,  because  of  the  special  purpose  and 
highly  restricted  readership  for  which  this  report  was  designed,  it  seemed 
desirable  to  publish  the  material  subsequently  in  a form  suitable  for  wider 
distribution.  Accordingly,  the  present  volume  was  prepared,  and  comprises  a 
somewhat  revised  and  expanded  version  of  the  original  review.  It  is  hoped  that 
it  will  prove  of  value  not  only  to  research  workers  but  also  to  those  whose 
primary  responsibilities  in  the  alcoholism  field  are  in  the  realm  of  treatment, 
education,  or  the  administration  of  programs  with  these  functions. 

The  writers  are  indebted  to  various  of  their  colleagues  in  the  Research 
Department  of  the  Foundation  for  information  concerning  a number  of  the 
projects  discussed.  In  particular,  they  would  like  to  thank  Drs.  Harold  Kalant 
and  Robert  J.  Gibbins  for  assistance  in  connection  with  physiological  and 
psychological  studies,  respectively.  With  regard  to  editorial  and  related  matters, 
Mr.  Vernon  K.  Lang  of  the  Foundation’s  administrative  staff  has  been  most 
helpful.  However,  the  writers  must  assume  full  responsibility  for  all  errors  in 
fact,  emphasis  or  interpretation. 
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I.  HISTORY  OF  THE  RESEARCH  OPERATION 


Although  created  by  an  Act  of  the  Ontario  legislature  in  1949,  the  Alcohol- 
ism Research  Foundation  did  not  become  a reality  until  the  beginning  of  1951. 
Prior  to  the  latter  year,  certain  government-sponsored  clinical,  educational  and 
research  operations  concerned  with  alcohol  problems  were  already  underway  in 
the  Province.  However,  these  were  either  supplanted  by,  or  incorporated  into 
the  functions  of  the  new  Foundation  in  1951.  For  example,  the  Foundation 
'inherited’  the  research  data  of  the  older  Research  Department  of  the  Liquor 
Control  Board  (notably  the  questionnaire  returns  from  surveys  of  the  clergy  and 
other  professional  groups  in  Ontario),  and  also  certain  commitments  to  support 
research  on  an  extramural  basis. 

Initially  the  Foundation  had  neither  the  money,  the  personnel  nor  the 
facilities  to  conduct  intramural  research  other  than  such  incidental  projects 
as  members  of  the  clinical  staff — heavily  burdened  with  the  demand  for 
treatment  service — were  able  to  manage.  On  the  other  hand,  partly  because 
of  the  commitments  previously  undertaken,  a limited  amount  of  money  was 
made  available  to  the  Foundation  so  that  it  might  support  research  in  the 
hospitals  and  universities  of  the  Province.  Accordingly,  during  the  first 
three  years  of  the  Foundation’s  existence  relatively  few  projects  were  spon- 
sored in  all,  and  the  majority  of  these  were  conducted  on  an  extramural 
basis.  The  record  in  this  respect  during  subsequent  years  is  shown  in  Table  1. 

Table  1 — The  Growth  of  Foundation  Research  Activity  1951-1961. 


Period 

Number  of  new  projects 

Percent  extr: 

1951  - 1953 

18 

72% 

1954-  1956 

37 

47 

1957-  1959 

43 

14 

I960  - 1961 

25 

36 

1951  - 1961 

123 

37 

With  improvements  in  budget  and  the  acquisition  of  new  and  more 
adequate  premises,  which  brought  together  the  Foundation’s  in-patient 
facility  and  other  departments,  an  effort  was  begun  in  1954  to  establish  an 
intramural  research  program  on  a more  formal  and  permanent  basis.  To  this 
end,  several  full  and  part-time  staff  appointments  were  made  between  1954 
and  1956  of  persons  whose  primary  responsibility  to  the  Foundation  was  to 
engage  in  research.  This  development  is  reflected  in  the  above  Table  by  the 
decline  in  the  proportion  of  extramural  projects  and  the  considerable  in- 
crease in  the  number  of  new  projects  during  these  years.  However,  the  shift 
was  not  only  in  the  locus  of  research  but  also  in  the  problems  of  primary 
interest.  During  the  period  1951-53,  the  main  emphasis  had  been  on  work  in 
the  biological  sciences.  With  the  establishment  of  an  intramural  research  pro- 
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gram,  a more  balanced  approach  was  achieved  since  psychological  and  social 
aspects  were  brought  under  scrutiny  to  a much  greater  extent  than  previously. 

In  1957,  with  the  employment  of  a distinguished  sociologist — John  R. 
Seeley — as  director,  the  research  staff  was  organized  into  a separate  depart- 
ment of  the  Foundation,  and  intramural  research  was  given  considerable 
impetus  under  his  inspiring  example  and  encouragement.  Apart  from  the 
characteristically  penetrating  investigations  which  he  personally  conducted, 
Seeley  made  considerable  headway  in  the  difficult  task  of  defining  the  nature 
and  goals  of  the  research  endeavour  and  of  clarifying  the  relation  between 
this  endeavour  and  other  functions  of  the  Foundation.  During  the  period  of 
a little  more  than  three  years,  in  which  he  served  as  Research  Director,  some 
43  new  projects  were  begun,  and  in  many  of  these  Seeley  functioned  either 
as  principal  or  co-investigator. 

In  the  same  period,  the  amount  of  biological  research  conducted  under  the 
Foundation’s  auspices  greatly  declined.  In  order  to  remedy  this,  the  position  of 
Assistant  Research  Director  (Biological  Sciences)  was  created  and  filled  in 
1959.  Moreover,  since  by  that  time  the  behavioural  sciences  were  reasonably 
well  represented  in  the  intramural  operation,  a policy  was  adopted  whereby 
preference  was  given  in  the  expenditure  of  extramural  research  funds  to  projects 
in  the  biological  sciences.  The  increase  in  the  proportion  of  extramural  research 
during  1960-61  (Table  1)  is  a reflection  of  these  two  developments.  On  the 
other  hand,  the  slight  decline  in  the  number  of  new  intramural  projects  in  this 
period  is  due  to  a shift  in  emphasis  from  a many-sided  and  sometimes  frag- 
mentary approach  to  a concentration  on  fewer  areas  with  the  object  of  exhausting 
all  possibilities  in  each  case  before  attempting  anything  new. 

In  Table  2,  a detailed  breakdown  of  all  Foundation  projects  according 
to  locus  and  status  at  the  end  of  1961  is  provided. 

The  10  projects  categorized  for  convenience  as  'joint’  projects,  are  the  out- 
come of  another  development  in  the  history  of  Foundation  research  which 
deserves  special  mention,  namely  the  inauguration  of  an  international  research 
exchange  program  in  1958.  To  date  under  this  program  one  Foundation  re- 
searcher spent  a period  of  six  months  (1958-59)  in  Finland  engaged  in  research 
in  the  Finnish  Foundation  for  Alcohol  Studies;  a Finnish  sociologist  on  the 
staff  of  the  latter  Foundation  spent  a similar  period  engaged  in  a field  study  in 
this  Province  (1959) ; and  during  the  past  year  the  Foundation  was  host  to  Dr. 
Hugo  Solms  of  the  University  of  Berne  (Switzerland),  who  came  to  study 
clinical  and  other  aspects  of  the  Foundation’s  work,  and  to  undertake  an  experi- 
mental investigation.  Apart  from  the  specific  projects  encouraged  by  such  a 
program,  there  are  the  less  tangible  benefits  accruing  to  the  interchange  of 
views  between  the  visiting  researcher  and  his  hosts.  This  is  particularly  import- 
ant in  the  alcohol  field  where  professional  researchers  are  few,  and  the  signifi- 
cance of  cultural  and  social  differences  in  the  problems  involved  is  especially 
great. 

This  brief  sketch  of  the  history  of  the  Foundation’s  research  enterprise 
would  not  be  complete  without  mention  of  a joint  undertaking  in  1959-60 
at  an  interprovincial  rather  than  an  international  level.  During  these  two 
years  the  Foundation  in  co-operation  with  the  Alcoholism  Foundation  of 
Alberta  was  fortunate  in  being  able  to  bring  to  this  country  Dr.  E.M. 
Jellinek,  the  greatest  living  authority  on  the  problems  of  alcohol  and  alco- 
holism. In  1959  most  of  his  time  was  spent  with  this  Foundation,  which 
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Table  2 — The  Distribution  of  Foundation  Projects  as  of  December  31,  1961 
by  Status  and  Locus. 


Locus  of  project 

Continuing 

Concluded 

Total 

Intramural1  

30 

37 

67 

Research  Dept 

25 

30 

55 

Clinical  Dept 

2 

6 

8 

Interdepartmental  (Research  & Clinical) 2 

1 

3 

Education  Dept 

1 

0 

1 

Extramural*  

11 

35 

46 

Joint* 

4 

6 

10 

Total  

45 

78 

123 

1 Projects  conducted  by  Foundation  personnel  including  both  members  of  the  research  staff 
and  of  other  departments  of  the  Foundation.  Generally,  these  projects  are  undertaken  as  part 
of  the  regular  duties  of  the  staff  member,  although  occasionally  special  grants  are  made  for  the 
purpose.  Included  in  this  category  (Clinical  Department)  are  projects  conducted  by  physicians 
representing  the  Foundation  on  the  staff  of  local  general  hospitals. 

2 Projects  conducted  by  persons  whose  relevant  professional  affiliations  are  with  organizations 
other  than  the  Foundation,  such  as  universities  and  hospitals  (see  Classified  List  of  Projects). 
In  most  cases,  these  projects  are  supported  entirely  or  in  part  by  grants  specifically  designated 
for  the  purpose. 

3 Projects  which  represent  co-operative  undertakings  between  staff  of  the  Foundation  and  of 
one  or  more  other  organizations.  Included  are  projects  conducted  under  the  International 
Research  Exchange  Program  of  the  Foundation.  In  most  cases  joint  projects  are  supported  by 
special  grants. 

Table  3 — Published  and  Unpublished  Research  Reports  Prepared  under  the 
Auspices  of  the  Foundation  1951-1961. 


Type  of  Report  Number1 

Published 

Papers3  . 79 

Books  4 

Unpublished 

Substudies3  130 

M.A.  theses  ...  13 

M.S.W.  theses  10 

Ph.D.  theses  3 

Other  11 


Total 250 


1 In  the  several  instances  where  a substudy  or  other  unpublished  report  contained  essentially 
the  same  data  as  a published  report,  only  the  latter  was  included  in  the  figures  shown. 

2 The  total  includes  four  book  reviews,  and  nine  papers  in  press  or  submitted  for  publication 
as  of  December  31,  1961. 

3 Mimeographed  documents  of  limited  distribution,  prepared  in  the  Research  Department, 
partly  to  meet  the  problem  of  long  publication  delays  in  the  professional  journals,  partly  to 
enable  more  complete  reporting  of  data  than  most  journals  are  willing  to  accept,  and  partly  to 
provide  a medium  for  the  presentation  of  preliminary  results,  theories  and  hypotheses  not  yet 
tested,  and  other  material  not  deemed  suitable  for  publication  because  of  its  fragmentary 
character  or  primarily  local  application.  Included  in  the  total  are  a number  of  Mathematical 
Memos:  a related  but  more  specialized  series  of  mimeographed  documents. 
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was  also  fortunate  in  again  securing  his  services  for  the  greater  part  of  1961. 
During  his  stay  with  the  Foundation  he  was  able  to  further  his  own  highly 
important  studies  of  international  differences  in  drinking  customs,  the  cul- 
ture history  of  drinking,  and  the  definition  of  alcoholism,  not  to  mention  a 
number  of  lesser  projects.  But,  in  addition,  he  was  at  all  times  a most  willing 
consultant  to  members  of  the  research  staff,  and  there  is  no  doubt  that  his  influ- 
ence has  been  of  very  great  benefit  to  many  different  research  undertakings  of 
the  Foundation. 

Turning  to  a consideration  of  the  Foundation’s  research  contribution  over 
the  years,  one  approach  is  to  consider  the  volume  of  project  reports  which  have 
been  prepared.  In  Table  3,  the  number  of  reports  is  shown  according  to  the 
form  in  which  they  occurred  as  of  December  31,  1961. 

The  total  is  impressive,  and  plans  are  underway  to  prepare  a goodly 
proportion  of  the  unpublished  material  for  publication  in  monograph  form. 
However,  generally  speaking  number  of  reports  is  not  a very  satisfactory 
measure.  Firstly,  it  gives  no  indication  as  to  the  character  of  the  contribution, 
and  secondly,  it  includes  reports  of  very  different  value:  from  minor  contribu- 
tions of  limited  interest  to  studies  of  considerable  practical  or  theoretical 
importance.  Accordingly,  an  attempt  is  made  in  the  next  chapter  to  convey  as 
briefly  and  concretely  as  possible  something  of  the  character  and  results  of 
Foundation  research  to  date.  This  work  has  covered  a wide  range  of  problems 
and  involved  a considerable  number  of  different  scientific  disciplines.  By  way  of 
background  information,  therefore,  attention  may  be  drawn  to  the  principal  areas 
of  interest  into  which  the  123  Foundation  projects  fall.  These  are  shown  in 
Table  4 and  correspond  to  the  categories  employed  in  the  Classified  List  of 
Projects  and  Research  Reports  included  at  the  end  of  the  volume. 

Table  4 — The  Distribution  of  Foundation  Projects  According  to  Area  of 
Primary  Interest. 

Area  of  interest  Number  of  projects 


A.  Metabolism  and  physiological  effects  of  alcohol 11 

B.  Relations  between  alcohol-use  and  organic  disorders  8 

C.  Drugs  for  the  treatment  of  alcoholism  and  acute  intoxication...  12 

D.  Clinical  treatment  of  alcoholism  other  than  drug  therapy 15 

E.  Psychological  characteristics  of  alcoholics 11 

F.  Social  characteristics  of  alcoholics 9 

G.  Alcohol-use  in  particular  groups 9 

H.  Attitudes  towards  alcohol-use  and  alcoholism 7 

I.  Estimation  of  the  incidence  and  prevalence  of  alcoholism 10 

J.  Ecology  of  alcohol-use  and  alcoholism 8 

K.  Role  of  alcohol  and  alcoholism  in  motor  vehicle  accidents 9 

L.  Definition  of  alcoholism  and  other  theoretical  problems 9 

M.  Miscellaneous  critiques  and  reviews 5 


Total  Projects 123 
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II.  THE  CHARACTER  AND  RESULTS  OF  FOUNDATION  RESEARCH* 


Physiological  studies 

One  of  the  first  studies  sponsored  by  the  Foundation  was  concerned 
with  the  metabolism  of  alcohol  (Al),  and  was  conducted  by  a group  of 
physiologists  at  Queen’s  University.  These  workers  utilized  what  was  then 
a new  technique:  that  of  employing  labelled  or  ‘radioactivized’  alcohol  which 
made  it  possible  for  the  first  time  to  obtain  direct  evidence  as  to  the  nature 
of  the  metabolic  processes  involved.  The  results  of  their  study  established 
beyond  doubt  that  alcohol  was  metabolized  via  pathways  common  to  other 
food  stuffs  and  that,  accordingly,  its  derivatives  could  be  stored  like  those  of 
other  foods.  This  and  other  work,  thus,  effectively  disposed  of  the  older 
notion  that  alcohol  calories  were  not  available  for  anything  but  heat  energy. 
A further  contribution  of  this  study  was  to  establish  that  the  limit  on  the 
alcohol  oxidation  rate — the  constancy  of  which  is  well  known — was  a func- 
tion of  the  first  step  in  the  breakdown  of  alcohol,  and  that  this  step  occurred 
only  or  largely  in  the  liver. 

An  attempt  was  also  made  to  examine  one  of  the  supposed  reasons 
for  the  'sobering’  effects  of  the  insulin-glucose  treatment  in  cases  of  acute 
intoxication.  At  the  time,  the  clinical  value  of  the  treatment  was  widely  at- 
tributed to  an  ability  of  insulin  to  increase  the  rate  of  oxidation  of  alcohol. 
However,  the  Queen’s  group  was  unable  to  find  a difference  in  the  rate  when  a 
sample  of  insulin- treated  and  a sample  of  untreated  animals  were  compared,  f 
Two  other  Foundation  projects  have  been  conducted  since,  in  an  effort  to  dis- 
cover a physiological  basis  for  the  beneficial  effects  of  the  treatment;  but  these 
were  largely  unsuccessful  (C53,  C66).  In  any  event,  in  more  recent  years  the 
newer  tranquillizer  drugs  have  come  to  be  favoured  by  clinicians  over  the  in- 
sulin-glucose method  in  the  treatment  of  'acute  alcoholic  states’.  Concomitantly 
Foundation  research  interest  has  shifted  to  these  drugs  and  two  clinical  evalua- 
tion studies  have  been  undertaken  (Cl 08,  Cl  13),  one  of  which  is  still  in 
progress. 

Other  physiological  studies  supported  by  the  Foundation  have  been 
concerned  not  with  the  nature  of  alcohol  metabolism  per  se,  but  with  the 
effects  of  alcohol  on  the  normal  metabolism  of  tissue  cells  — particularly 
those  of  brain  and  liver  (A15,  A43,  A55,  A107).  Some  of  this  work  is  still 
in  progress.  However,  it  may  be  noted  that  in  one  completed  project  it  was 
found  that  long  term  feeding  of  alcohol  to  animals  did  not  alter  the  carbo- 
hydrate metabolism  of  brain  cells,  although  it  seemed  probable  that  alcohol  in 
acute  doses  had  a temporarily  depressing  effect  on  such  metabolism  (A43). 

* Letters  and  numbers  in  parenthesis  throughout  the  text  refer  to  the  categories  and  numbers  of 
the  projects  listed  in  the  Classified  List  of  Projects  and  Research  Reports. 
fOther  workers  have  shown  by  in  vivo  experiments  that  insulin  treatment  does  cause  a small  but 
significant  increase  in  rate  of  blood  alcohol  disappearance.  However,  it  is  unlikely  that  this 
increase  is  sufficient  to  explain  the  beneficial  affects  of  the  treatment. 
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One  important  recent  investigation  has  demonstrated  the  way  in  which 
many  physiologists  have  been  misled  in  the  past  through  the  use  of  a method 
of  administering  alcohol  to  animals  which  is  in  itself  stressful,  and  which 
leads  to  unusually  high  blood  alcohol  levels.  For  example,  the  use  of  such 
methods  has  led  to  physiological  theories  of  alcoholism  based  on  the  notion 
that  alcohol  is  a stressing  agent.  However,  it  has  now  been  shown  that  when 
alcohol  is  administered  in  non-shocking  doses  absorbed  at  a normal  rate  through 
the  gastro-intestinal  tract,  definite  signs  of  intoxication  can  be  produced  with- 
out accompanying  signs  of  a stress  response.  This  fact  indicates  that  a qualita- 
tive distinction  must  be  made  between  the  effects  of  profound  and  less  severe 
intoxication  (Al5). 

The  most  encouraging  development  in  physiological  research  on  alcohol 
problems  in  recent  years  is  the  formulation  by  one  Foundation  researcher  of 
a comprehensive  theory  concerning  the  primary  action  of  alcohol  (A 70),  and 
the  initiation  of  a number  of  projects  designed  to  test  various  hypotheses  de- 
rived from  the  theory  (AlOl,  A102,  A103).  Stated  in  a rather  oversimplified 
form  this  theory  holds  that  the  effect  of  alcohol  on  the  human  body  in  non- 
lethal  doses  is  not  general  as  commonly  supposed,  but  specific,  and  that  the  site 
of  its  primary  action  is  the  reticular  or  integrating  system  of  the  brain.  Accord- 
ingly, the  peripheral  effects  which  are  observed  are  held  to  be  secondary:  con- 
sequences of  this  central  action.  Thus,  for  example,  it  may  be  that  the  well 
known  effect  of  alcohol  on  reaction  time  is  not  due  to  a direct  effect  of  alcohol 
on  the  peripheral  nerves  involved  or  on  the  cerebral  cortex  and  effector  path- 
ways, but  to  its  depressing  action  on  the  reticular  system  which  leads  to  a delay 
in  the  perception  of  stimuli,  and  only  secondarily  in  the  transmission  of  the 
stimulus  to  the  appropriate  motor  nerves. 

Alcohol  Use  and  Organic  Disorders 

Unfortunately,  the  area  of  investigation  concerned  with  relations  be- 
tween alcohol-use  and  organic  disorders  is  one  of  the  less  developed  aspects 
of  the  Foundation’s  research  endeavour.  In  one  study,  the  blood  picture  in 
cases  of  alcoholic  and  other  liver  disease  in  humans  was  clarified  (B71).  But 
only  one  concluded  investigation  has  dealt  with  the  important  problem  of 
the  role  of  alcohol  in  the  production  of  liver  disease  (B40),  and  owing  to  a 
turnover  in  research  personnel,  it  has  not  been  possible  to  prepare  a final 
report  on  this  project.  It  may  be  noted,  however,  that  the  importance  of 
long-term  alcohol  consumption  in  the  production  of  liver  damage  in  animals 
on  a low  protein  diet  was  confirmed,  and  the  protective  effects  of  choline 
chloride  or  elevated  dietary  protein  demonstrated.  Nevertheless,  many  fun- 
damental questions  are  still  unanswered  with  respect  to  liver  involvement  in 
alcoholism.  For  example,  the  possibility  of  a direct  hepato-toxic  effect  of 
alcohol  still  cannot  be  dismissed,  nor  is  the  role  of  nutritional  factors  fully 
understood  as  yet. 

It  is  hoped  that  both  of  the  latter  problems  may  be  greatly  clarified 
as  a result  of  two  projects  begun  during  the  past  year  (A120,  B112).  One 
of  these  is  so  designed  that  it  is  also  hoped  to  learn  whether  there  are  dif- 
ferences in  effect  attributable  to  the  pattern  of  alcohol  consumption:  that  is 
to  say,  moderate  steady  intake  versus  periodic  intoxicating  doses.  This  is  of 
particular  interest  because  evidence  of  a sociological  character  has  indicated 
that  there  is  a higher  prevalence  of  liver  cirrhosis  among  alcoholics  whose 
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drinking  pattern  involves  a steady  daily  intake  than  among  those  who  typically 
engage  in  drinking  bouts  separated  by  periods  of  abstinence. 

Two  other  studies  concerned  with  pathological  aspects  deserve  special 
mention.  In  one  an  attempt  was  made  to  clarify  the  question  of  the  organic 
basis  of  alcoholic  psychosis — notably  delirium  tremens — and,  in  general,  to 
determine  the  extent  and  character  of  brain  damage  in  alcoholics  with  compli- 
cations (B83).  One  finding  which  should  be  the  basis  of  further  exploration, 
was  the  presence  of  a high  frequency  of  pulmonary  and  cerebral  fat  embolism 
in  association  with  fatty  liver  and  cirrhosis. 

The  second  study  is  the  only  one  to  date  which  touches  on  the  complex 
and  extremely  important  problem  of  ‘substitute’  pathologies  in  alcoholics 
(B106).  It  has  often  been  thought  that  if  a psychological  conflict  underlies 
the  development  of  alcoholism,  and  if  this  conflict  is  unresolved  in  alcoholics 
who  stop  drinking  for  a time  because  of  clinical  treatment  or  other  reasons, 
then  a substitute  symptom  or  pathology  may  become  manifest.  In  this  investi- 
gation a large  sample  of  alcoholic  patients  were  examined  with  reference  to 
the  frequency  of  peptic  ulcer  and  the  distribution  of  ulcer  attacks.  It  was  found 
that  the  prevalence  of  ulcer  was  no  greater  in  the  sample  than  in  the  general 
population,  and  that  ulcer  attacks  were  not  precipitated  by  periods  of  drunken- 
ness. In  fact,  it  was  concluded  that  “such  periods  appeared  to  protect  some 
patients  against  recurrences  of  ulcer”.  This  is  an  area  which  deserves  much 
further  study  in  reference  to  a variety  of  disorders  which,  as  in  the  case  of 
peptic  ulcer,  may  have  an  underlying  psychological  component.  At  present,  two 
purely  exploratory  projects,  which  may  provide  relevant  data,  are  underway. 
One  of  these  is  concerned  with  the  frequency  of  coronary  disease  (B109),  and 
the  other  with  the  frequency  and  nature  of  skin  diseases  (B75)  among  alcoholic 
patients. 

Drug  Studies 

Perhaps  the  most  outstanding  single  contribution  of  an  immediately  practical 
nature,  which  Foundation  research  has  made  to  date,  is  the  development  of 
citrated  calcium  carbimide  (temposil)  : a drug  now  widely  used  on  this  continent 
and  elsewhere  as  an  adjunct  in  the  treatment  of  alcoholism.  The  research  leading 
to  its  development  began  with  the  object  of  finding  a substitute  for  disulfiram 
(antabuse)  which  would  not  have  the  undesirable  side  effects  of  the  latter  drug, 
and  with  the  knowledge  that  certain  cyanamide  compounds  had  been  observed  to 
produce  disulfiram-like  reactions  to  alcohol.  The  first  problem  was  to  develop 
objective  measures  of  the  disulfiram  reaction  in  animals  to  provide  a standard 
against  which  to  test  the  effects  of  potential  substitutes.  For  this  purpose, 
bleeding  weights  and  blood  acetaldehyde  level — particularly  the  former — were 
found  to  be  satisfactory  (C21). 

Other  problems,  overcome  in  due  course,  included  the  establishment  of  the 
acute  toxicity  of  the  cyanamide  derivative  ultimately  selected  (C49),  and  the 
preparation  of  that  derivative  in  a suitable  and  stable  form  for  medical  use. 
Clinical  trials  were  then  conducted  in  the  Foundation  and  elsewhere  (C9,  C36) 
to  establish  the  protective  value  of  the  new  drug,  and  to  obtain  information 
concerning  the  occurrence  of  side  effects.  This  experience  generally  indicated 
fewer  side  effects  than  were  to  be  expected  with  disulfiram,  and  also  fewer 
contraindications  than  in  the  case  of  the  older  drug.  But  with  respect  to  its 
protective  value,  clinical  experience  seemed  to  indicate  that  the  new  drug  might 
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be  regarded  not  so  much  as  a substitute  for  disulfiram,  as  a drug  with  a differ- 
ent though  related  function.  Thus,  it  was  noted  that  citrated  calcium  carbimide 
acted  more  rapidly  than  disulfiram  but  gave  protection  for  a shorter  period  of 
time.  Accordingly,  it  seemed  likely  to  prove  especially  useful  in  cases  where  it 
was  desirable  to  give  immediate  protection  against  the  desire  to  drink,  whereas 
disulfiram  might  remain  the  drug  of  choice  in  many  cases  where  protection  for 
longer  periods  was  sought. 

In  addition  to  the  series  of  projects  concerned  with  the  development,  testing 
and  clinical  evaluation  of  citrated  calcium  carbimide,  a number  of  other  drug 
studies  conducted  under  the  auspices  of  the  Foundation  are  noteworthy.  From  an 
experimental  point  of  view  the  best  of  these  include:  a current  investigation  of 
tri-iodothyronine — a drug  reported  to  increase  the  rate  of  disappearance  of 
alcohol  from  the  blood  (C99),  and  an  older  intramural  study  of  the  effect  of 
lipotropic  factors  (methiscol)  on  the  rate  of  recovery  of  alcoholic  patients  (C4). 
The  results  of  the  latter  study  showed  that  supplementing  an  adequate  hospital 
diet  with  lipotropic  factors  was  of  no  value  in  hastening  the  recovery  of  the 
alcoholic  patient. 

One  extramural  study  sought  unsuccessfully  to  discover  a drug  which  would 
give  an  emetic  response  specific  to  alcohol  (C42) ; two  projects,  previously  men- 
tioned, have  been  concerned  with  the  insulin-glucose  method  of  treatment  (C53, 
C66);  and  two  with  the  clinical  evaluation  of  different  tranquillizers  (C108, 
Cl  13).  One  of  the  latter  was  among  the  first  attempts  to  systematically  evaluate 
the  relative  clinical  merits  of  two  tranquillizers  and  insulin-glucose  in  the  treat- 
ment of  acute  intoxication  and  alcoholic  psychosis.  On  the  basis  of  experience 
with  large  numbers  of  patients  on  each  of  the  three  drugs,  the  investigator  con- 
cluded that  the  tranquillizers  were  more  easily  administered,  involved  less  nursing 
attention,  and  produced  fewer  unpleasant  side  effects  than  insulin-glucose.  More- 
over, of  the  two  tranquillizers  studied,  perphenazine  and  reserpine,  the  former 
was  considered  to  be  the  therapeutic  agent  of  choice  "because  of  its  more  potent 
action  and  because  of  the  absence  of  side  effects  when  used  in  short-term  therapy” 
(013). 


Follow-up  Studies 

The  concern  of  the  Foundation  to  understand  and  improve  methods  for  the 
clinical  treatment  of  alcoholism  has  by  no  means  been  confined  to  drug  therapy. 
Various  attempts  have  been,  and  are  being  made  to  examine  psychiatric,  case- work 
and  related  aspects  of  such  treatment.  The  earliest,  and  in  certain  respects  most 
important  group  of  projects  in  this  area  constituted  the  so-called  'follow-up 
study’,  which  sought  to  evaluate  the  effectiveness  of  the  Foundation’s  clinical 
approach  in  general  (D17,  D32,  D6l,  D62). 

The  study  arose  in  response  to  a concern  as  to  whether  or  not  the  clinical 
treatment  being  offered  by  the  Foundation  was  in  some  sense  'successful’.  It 
was  realized  at  the  outset  that  the  question  in  this  form  was  not  amenable  to 
scientific  investigation  since  the  concept  of  success  is  necessarily  value  judg- 
mental in  character.  Accordingly,  the  original  investigators  (Dl7a)  empha- 
sized that,  for  research  purposes,  attention  should  be  directed  solely  to  the 
amount  and  type  of  change  in  patients  following  treatment.  The  question  as  to 
whether  or  not  such  change  constituted  success  or  failure  was  presumably  a 
matter  for  the  clinician  and  perhaps  the  administrator  to  decide. 
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The  second  problem  faced  by  the  initiators  of  the  follow-up  study  was  that 
of  controls.  To  determine  whether  or  not  there  had  been  any  change,  it  was 
necessary  to  have  some  reasonably  objective  standard  against  which  to  compare 
the  behaviour  of  patients  following  treatment.  For  this  purpose,  histories  of  the 
patients’  behaviour  before  coming  to  the  clinic  were  employed.  Thus,  each 
patient  became  his  own  control:  his  pre-treatment  history  being  used  as  a base- 
line against  which  to  compare  his  behaviour  after  treatment.  This  permitted 
assessments  to  be  made  as  to  the  amount  and  type  of  change  both  for  the  group 
as  a whole  and  for  each  patient  taken  individually. 

There  remained  the  problems  of  deciding  in  which  areas  of  behaviour  to 
look  for  change,  and  of  developing  quantitative  measures  of  amount  of  change. 
With  respect  to  the  first  of  these,  it  was  noted  that  to  select  the  area  of  drinking 
behaviour  alone  would  not  provide  an  adequate  basis  for  clinical  judgments  as 
to  the  success  or  failure  of  treatment.  For  example,  it  was  quite  conceivable  that 
a post-treatment  history  of  total  abstinence  might  be  combined  with  great  deter- 
ioration, from  the  clinician’s  standpoint,  in  family,  occupational  and  other  social 
and  personal  relationships.  Accordingly,  a total  of  seventeen  areas  of  behaviour 
were  adopted  for  the  purposes  of  the  study,  and  defined  in  as  objective  terms  as 
possible.  These  were  selected  largely  for  their  relevance  to  a clinical  approach 
which  placed  emphasis  not  only  upon  the  modification  of  drinking  behaviour 
but  upon  the  general  social  and  personal  rehabilitation  of  the  patient. 

The  measure  of  amount  of  change,  employed  in  the  initial  follow-up 
attempt,  applied  only  to  the  area  of  drinking  behaviour  (Dl7a).  It  consisted  of 
an  index  based  upon  a comparison  of  the  number  of  months  of  abstinence  before 
treatment  with  the  number  following  treatment  for  a specified  period.  Since 
then,  methods  have  been  developed  for  the  quantification  of  amount  of  change 
in  some  of  the  other  areas  of  behaviour  which  were  defined.  But,  up  to  the 
present,  most  of  these  have  been  applied  only  to  data  for  a very  small  sub- 
sample of  patients  (D32). 

In  the  preliminary  attempt  to  apply  this  follow-up  model,  the  initiators  of 
the  study  selected  a sample  of  102  patients  so  that  they  would  be  represen- 
tative of  all  patients  having  had  at  least  a specified  minimum  therapeutic 
contact  with  the  Foundation  clinic.  Pre-  and  post-treatment  histories  of  drinking 
behaviour  were  sought  by  means  of  personal  interviews.  Owing  to  deaths, 
refusals,  inability  to  locate  some  patients,  and  other  reasons,  the  sample  at 
that  time  for  whom  sufficient  data  were  available  to  apply  the  measure  of 
change  was  reduced  from  102  to  69. 

The  investigators  were  able  to  demonstrate  that  for  this  group  there  was 
a significant  gain  in  reported  abstinence  following  treatment.  They  were  also 
able  to  show  that  gain  in  abstinence  was  greater  for  married  and  employed 
patients,  and  for  those  who  had  been  willing  to  take  disulfiram  and  who  had 
paid  their  clinic  fees.  On  the  other  hand,  changes  in  drinking  behaviour  appeared 
to  be  unrelated  to  age,  number  of  years  of  excessive  drinking  and  number  of 
out-patient  contacts.  On  the  basis  of  these  findings  it  appeared  that  duration 
of  the  drinking  problem  and  amount  of  treatment  were  less  important  so  far 
as  post-treatment  changes  in  drinking  behaviour  were  concerned  than  the 
personal  and  social  characteristics  that  patients  brought  to  the  clinic  with 
them  (Dl7a).  The  importance  of  the  latter  was  confirmed  in  another  study 
which  employed  a scale  of  social  stability  largely  compounded  of  such 
factors  as  marital  and  employment  status.  When  this  measure  was  applied 
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to  the  data  of  the  original  follow-up  sample,  it  was  found  to  be  positively 
related  to  gain  in  abstinence  (D24). 

The  results  of  three  additional  studies  which  have  been  reported  since  the 
initial  follow-up  attempt  also  deserve  attention.  All  three  employed  sub-samples 
of  the  original  102  patients  and  were  concerned  to  extend  the  investigation 
to  other  areas  of  behaviour  in  addition  to  drinking.  In  the  first  of  these 
(D32),  data  were  sought  concerning  family  relationships,  sexual  activity, 
employment,  leisure  activities  and  organizational  affiliations  (e.g.,  religious 
and  political)  before  and  after  treatment.  The  results  must  be  regarded  as 
extremely  tentative  since  only  15  married  male  subjects  were  interviewed. 

The  second  study  dealt  more  intensively  with  the  question  of  employment 
before  and  after  treatment  (D6l).  In  this  instance,  data  were  obtained  through 
interviews  and  other  sources  for  a sub-sample  of  42  married  male  patients. 

The  third  study  concentrated  on  the  complex  question  of  participation 
in  child-care  activities  before  and  after  treatment  (D62).  Relevant  data 
were  obtained  for  45  of  the  54  married  males  with  children  in  the  original 
sample  of  102. 

It  is  perhaps  worth  stating  an  overall  impression  conveyed  by  the 
results  of  these  three  exploratory  studies.  Scanty  though  the  evidence  is  in 
certain  respects,  it  would  seem  to  suggest  that  behavioural  changes  occur 
in  a definite  order  which  might  be  related  to  differential  emphases  in  the 
clinical  treatment  process.  Thus,  the  behavioural  area  in  which  change  appears 
to  have  been  most  frequent  and  marked  was  that  of  drinking,  and  it  is  towards 
a modification  of  behaviour  in  this  area  that  clinical  effort  seems  most  heavily 
directed.  Rather  less  marked  were  changes  in  employment,  and  in  activities  and 
social  relationships  of  a relatively  superficial  character — from  the  standpoint  of 
emotional  investment — such  as  recreational  pursuits.  This  may  reflect  the  sec- 
ondary clinical  emphasis  on  economic  and  social  rehabilitation  through  the  case- 
work approach.  Finally,  change  seems  to  have  been  least  evident  in  the  area 
of  parent-child  relationships,  and  this  is  the  area  presumably  most  sensitive 
to  deep-seated  emotional  disturbances.  Accordingly,  it  is  conceivable  that  the 
persistence  of  pre-treatment  behaviour  in  this  area  reflects  the  fact  that, 
beyond  group  psychotherapy,  relatively  little  emphasis  is  placed  upon 
psychological  treatment  in  the  clinical  setting. 

Currently,  a concerted  effort  is  underway  to  conclude  the  follow-up  study — 
at  least,  in  the  form  in  which  it  was  originally  conceived.  An  attempt  is 
being  made  to  fill  gaps  in  the  data  wherever  possible  and  to  prepare  a final 
report  within  a specified  period  of  time.  At  the  end  of  1961,  varying 
amounts  and  types  of  information  were  available  on  94  of  the  102  patients 
in  the  original  sample.  Of  these,  15  are  known  to  have  died,  and  for 
the  remainder,  follow-up  periods  (year  of  clinical  admission  to  year  of  last 
contact)  range  from  one  to  10  years  (Dl7b).  The  follow-up  project  is  being 
drawn  to  a close  at  this  time  for  the  very  practical  reason  that  'interview  fatigue’ 
and  difficulties  in  locating  patients  are  such  that  the  return  is  rapidly  becoming 
no  longer  proportional  to  the  labour  and  cost  involved  to  secure  additional  data. 

It  should  be  stressed  that,  at  the  time  the  follow-up  study  was  first  reported 
(1956) — and,  indeed,  to  a large  extent  up  to  the  present — it  represented  a 
considerable  advance  both  conceptually  and  methodologically,  over  all  other 
such  attempts  in  the  alcoholism  field.  It  was  an  important  and  necessary  step 
in  the  direction  of  clarifying  the  intricate  problems  and  practical  difficulties 
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encountered  in  attempts  to  assess  clinical  treatment  in  this  or  other  areas  of 
psychiatric  interest.  Furthermore,  and  incidental  to  the  main  goal  of  the  study, 
the  sample  and  much  of  the  data  collected  have  been,  and  are  likely  to  remain 
for  some  time,  of  much  value  in  the  prosecution  of  other  research  of  psychiatric, 
sociological  and  epidemiological  character.  Accordingly,  such  shortcomings 
as  may  be  pointed  out  in  no  sense  imply  that  the  endeavour  was  not  worthwhile. 
Indeed,  our  present  knowledge  of  these  shortcomings  is  in  itself  a positive 
contribution  of  the  follow-up  experience.  These  could  not  have  been  foreseen, 
or  if  foreseen  little  could  have  been  done  about  them  at  the  time 

The  principal  defects  are  three:  unreliability  of  the  interview  data,  lack  of 
adequate  controls,  and  heterogeneity  of  the  intervening  variable.  Acute  aware- 
ness of  the  sometimes  highly  unreliable  character  of  the  data  obtained  through 
interviews  came  about  chiefly  as  a result  of  one  of  the  studies  mentioned  above, 
in  which  some  of  the  patients  and  their  wives  were  separately  interviewed  on 
the  same  topic  (D62).  Comparison  of  the  two  interviews  in  these  cases  revealed 
discrepancies  which  were  by  no  means  confined  to  matters  of  opinion,  but  often 
applied  to  factual  data  as  well.  One  approach  to  this  problem  is  to  seek  data 
within  the  interview  which  can  be  checked  against  objective  records.  Examples 
are  enquiries  concerning  contacts  with  welfare  agencies,  incarcerations,  arrests 
and  convictions  for  drunkenness  and  other  alcohol  offences,  and  the  accident 
history  of  the  subject.  Parenthetically,  a new  project  within  the  follow-up  group 
is  currently  exploring  the  possibility  of  using  such  documentary  data  to  obtain 
an  indication  of  change  before  and  after  treatment  (D123).  However,  it  will 
still  be  advisable  in  future  to  conduct  separate  interviews  with  one  or  more  re- 
latives of  patients  whenever  practicable  in  order  to  assess  the  reliability  of  data 
for  which  no  documentary  sources  exist. 

With  respect  to  the  adequacy  of  controls,  it  will  be  recalled  that  in  the 
follow-up  study  each  patient’s  pre-treatment  history  constituted  the  control  or 
standard  on  the  basis  of  which  the  effect  of  clinical  treatment  was  assessed.  The 
difficulty  is  that  the  differences  found  after  treatment — regardless  of  their  direc- 
tion and  size — cannot  be  attributed  with  confidence  to  the  intervening  variable: 
treatment.  Thus,  one  cannot  be  certain  that  the  same  changes  would  not  have 
occurred  without  clinical  treatment.  It  was,  of  course,  obvious  to  the  original 
investigators  that  the  solution  to  this  problem  was  to  simultaneously  follow-up 
an  otherwise  comparable  but  untreated  sample  of  alcoholics.  However,  this  was 
easier  to  commend  than  to  do.  At  the  time  it  was  difficult  to  see  how  the  co- 
operation of  such  a sample  could  be  obtained  for  the  purpose. 

This  is  still  the  case  today.  The  Foundation  has  a project  underway,  one 
of  the  objectives  of  which  is  to  determine  the  present  status  of  a 'natural’  alco- 
holic population  located  ten  years  ago  (1119).  But  only  a crude  estimate  of  the 
so-called  'spontaneous  recovery  rate’  in  this  population  can  be  expected.  Thus, 
in  a field  survey  it  is  seldom  possible  to  conduct  personal  interviews  with  the 
alcoholic  cases  located  or  to  obtain  more  than  very  limited  information  about 
them  from  any  source.  Accordingly,  it  is  unrealistic  to  hope  for  sufficient  data 
to  permit  accurate  identification  of  all  changes  over  the  10  year  period  which 
are  not  attributable  to  clinical  treatment.  At  any  rate,  there  is  another  more 
practical,  if  not  scientifically  sounder  approach  to  the  problem.  This  is  best 
considered  in  conjunction  with  an  examination  of  the  third  major  defect  in  the 
follow-up  investigation. 

The  implicit  assumption  underlying  a follow-up  model  of  the  sort  which 
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has  been  outlined  is  that  the  treatment  which  is  to  be  evaluated  is  homogeneous 
or  unitary  in  character,  and  therefore  amenable  to  precise  description.  This  is 
usually  the  case,  for  example,  in  studies  concerned  with  the  effectiveness  of  a 
particular  drug.  However,  the  clinical  treatment  of  alcoholism  does  not 
comprise  a single,  easily  defined  form  of  therapy.  It  is,  in  fact,  a combina- 
tion of  many  different  therapeutic  approaches,  and  the  various  components 
are  seldom  easy  to  define.  Thus,  there  is  no  way  of  knowing  whether 
changes  observed  following  treatment  are  attributable  to  the  whole  complex 
of  activities  labelled  'clinical  treatment’,  to  only  one  component,  or  to  a 
number  of  components  in  combination.  Yet,  presumably,  the  ultimate 
purpose  of  a follow-up  study  is  to  provide  a basis  for  the  improvement  of 
methods  of  treatment,  and  not  merely  to  show  that  present  methods  are 
better  than  nothing. 

The  most  satisfactory  solution  to  both  the  latter  problem  and  that  of  control 
appears  to  be  a follow-up  study  of  an  essentially  experimental  nature.  Initially, 
at  least,  this  would  involve  a random  assignment  of  clinic  patients,  on  admission, 
to  two  or  more  treatment  groups.  These  groups  would  be  differentiated  in  such 
a way  that  the  patients  in  each  received  one  form  of  therapy  not  offered  to  the 
patients  in  any  of  the  other  groups.  For  example,  in  one  case,  all  ordinary 
clinical  procedures  might  be  followed  with  the  exception  of  group  psychotherapy, 
but  including  a defined  amount  of  individual  psychotherapeutic  attention.  A 
second  group  would  participate  in  group  psychotherapy  but  be  excluded  from 
individual  psychotherapy.  The  two  groups  would  then  be  followed-up  and  the 
results  compared  with  respect  to  changes  in  pre-defined  areas  of  behaviour  such 
as  those  employed  in  the  original  follow-up  study.  This  approach  obviates  the 
need  for  a control  sample  of  untreated  alcoholics  (who  might,  in  any  event,  not 
be  comparable  to  alcoholics  admitted  to  a clinic),  and  permits  the  attribution  of 
observed  changes  to  a particular  component  of  the  clinical  treatment  program. 

It  is  not  intended  to  imply  that  the  application  of  this  model  would  be  a 
simple  matter.  Many  practical  difficulties  undoubtedly  would  be  encountered. 
However,  it  is  felt  that  the  rewards  would  fully  justify  the  attempt.  In  the 
first  place,  it  would  seem  to  be  the  only  fully  satisfactory  way  to  obtain  re- 
liable information  on  the  relative  value  of  the  many  different  clinical  pro- 
cedures now  employed  in  the  treatment  of  alcoholism.  But  of  even  greater 
importance  is  the  likelihood  that  such  an  approach  would  lead  to  the  collec- 
tion of  data  on  personal  and  social  characteristics  of  patients  relevant  to 
prognosis,  differential  diagnosis,  and  perhaps  aetiology.  A slight  indication 
as  to  how  this  might  come  about  is  provided  in  the  first  report  on  the 
follow-up  study  (Dl7a).  There  an  attempt  was  made  to  discover  some  of 
the  factors  which  differentiated  patients  who  showed  a large  gain  in 
abstinence  from  those  who  showed  little  or  no  gain.  As  a result,  certain 
characteristics  of  prognostic  relevance  (e.g.,  marital  and  employment  status) 
were  discovered. 


Clinical  Treatment  Other  Than  Drug  Therapy 

It  is  clear  that,  in  order  to  maximize  the  potential  benefits  of  the 
follow-up  study  outlined  at  the  end  of  the  previous  section,  efforts  must  be 
made  to  achieve  better  understanding  of  the  nature  of  clinical  treatment  as 
currently  practised,  and  to  explore  other  possible  approaches  to  treatment. 
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To  this  end  a number  of  projects  have  been  sponsored  by  the  Foundation, 
several  of  the  most  important  of  which  are  still  underway. 

One  of  the  first  aspects  of  the  Foundation  clinical  program  to  be  sub- 
jected to  examination  was  the  regular  group  psychotherapy  session  held  with 
out-patients  (D38).  It  was  demonstrated:  (1)  that  such  therapy  was  prac- 
ticable with  large  open-ended  groups,  and  (2)  that  the  character  of  the 
interaction  within  the  groups  was  dependent  upon  the  mode  of  initiating 
discussion  employed  by  the  therapist. 

Two  current  studies  are  seeking  to  shed  light  on  the  extremely  complex 
processes  involved  in  therapeutic  interviewing.  In  one  of  these  (DIO),  by 
way  of  a starting  point,  it  was  noted  that  a significant  proportion  of  out- 
patients do  not  return  to  the  clinic  after  the  first  contact.  Accordingly,  an 
attempt  is  being  made  to  differentiate  'returners’  from  'non-returners’  on 
the  basis  of  the  amount  and  character  of  tension  change  which  occurs  during 
the  initial  case-work  interview. 

The  second  study  is  concerned  with  the  controversial  matter  of  the  im- 
portance of  verbal  conditioning  in  psychotherapy  (D104).  Its  first  objective 
is  to  determine  the  extent  to  which  verbal  learning,  achieved  by  rewarding 
or  reinforcing  certain  responses,  also  implies  that  more  fundamental  changes 
have  taken  place,  for  example,  in  visual  perception.  If  verbal  learning  proves 
to  be  correlated  with  deeper  perceptual  and  emotional  changes,  this  would 
indicate  that  more  explicit  attention  should  be  given  in  psychotherapy  than 
is  at  present  to  the  use  of  established  verbal  conditioning  procedures.  A sec- 
ond objective  is  to  discover  whether  or  not  the  prior  administration  of  tran- 
quillizers retards  the  development  of  conditioned  responses.  If  such  drugs 
prove  to  have  a significant  retardation  effect,  this  would  constitute  evidence 
that  they  are  contraindicated  prior  to  psychotherapeutic  sessions. 

The  point  of  departure  taken  in  an  exploratory  investigation  concluded 
at  the  end  of  1961  is  of  particular  interest  (D37).  The  study  represents  the 
first  attempt  in  Foundation  research — and  one  of  the  few  anywhere — to 
examine  systematically  the  difficult  but  highly  interesting  problem  of  the 
effect  of  the  social  values  characterizing  therapists  upon  their  perception  and 
handling  of  patients.  In  this  instance,  attention  was  focussed  on  the  influ- 
ence of  a discrepancy  between  the  socio-economic  status  of  the  case-worker  and 
that  of  the  patient.  The  data  were  obtained  from  the  case  records  of  in-patients 
during  1959.  Tentative  findings  suggested  that  social  status  differences  affected 
the  amount  of  contact  between  case-workers  and  patients,  and  the  number  and 
type  of  diagnostic  terms  employed  by  these  therapists  to  describe  their 
patients.  This  is  an  important  area  which  deserves  further  more  rigorous 
study  in  the  future. 

Three  projects  have  been  concerned  with  the  basis  upon  which  patients 
come  for  clinical  treatment  in  the  first  place.  One  of  these  sought  to  account 
for  the  very  low  proportion  of  cases  referred  by  social  agencies  (about  3%) 
among  the  first  3000  admissions  to  the  Foundation  clinic  (D39).  So  few 
referrals  seemed  surprising  because  of  the  widespread  belief  that  alcoholism 
is  an  important  contributing  factor  in  many  cases  coming  to  the  attention  of 
welfare  agencies.  The  results  of  the  study  provided  some  empirical  justification 
for  this  belief.  Thus,  'excessive  use’  of  alcohol  by  one  or  both  parents  was 
reported  to  be  a significant  factor  in  35%  of  the  child  neglect  cases  of  one  large 
agency  (72  out  of  a sample  of  209  active  cases).  Interviews  conducted  with 
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the  social  workers  responsible  for  39  of  the  'alcoholic  cases’  selected  at  random 
indicated  that  referrals  for  clinical  treatment  had  been  made  in  only  20  percent. 
The  apparent  reasons  for  non-referral  on  the  part  of  the  workers  included: 
(1)  the  view  that  other  problems  underlay  the  alcoholism  and  were  more 
urgently  in  need  of  attention;  (2)  lack  of  awareness  of  the  role  of  alcohol  in 
the  client’s  adjustment  problems;  and  (3)  ignorance  of  available  facilities  for 
the  treatment  of  alcoholism. 

Relatively  early  in  the  1950’s,  a growing  concern  was  evident  on  the 
part  of  clinicians  and  others  regarding  alcoholic  cases  in  which  considerable 
social  damage  was  involved,  and  for  whom  voluntary  methods  of  treatment 
were  apparently  unsatisfactory.  These  cases  seemed  best  managed  through  some 
form  of  compulsory  treatment,  and  doubts  were  expressed  as  to  the  adequacy  for 
the  purpose  of  existing  statutory  provisions.  In  order  to  provide  some  back- 
ground against  which  to  consider  alternative  legal  possibilities,  a project  was 
undertaken  in  which:  (1)  the  legislative  history  of  the  current  Ontario  act 
was  compiled;  (2)  the  system  of  administering  the  act  was  studied;  (3) 
similar  legislation  in  force  in  various  European  countries  was  examined; 
(4)  some  of  the  philosophical  implications  and  practical  problems  in  alter- 
native legislation  were  considered;  and  (5)  post-war  trends  in  admissions 
(by  warrant  and  certification)  to  mental  hospitals  in  the  Province  were 
analyzed  (D56). 

With  respect  to  the  last  mentioned  undertaking,  it  was  shown  that  ad- 
missions by  warrant  had  increased  very  greatly  over  the  period,  but  that 
there  had  been  corresponding  decline  in  admissions  by  certification.  It  was 
noted  that,  whereas  mental  hospitals  had  no  choice  but  to  accept  warrant  cases, 
they  could  refuse  those  referred  under  certification.  Accordingly,  it  appeared 
that  lack  of  sufficient  space  rather  than  an  unsatisfactory  method  of  admission 
was  responsible  for  the  fact  that  total  compulsory  admissions  over  the  period 
had  remained  unchanged. 

The  third  project  concerned  with  the  basis  of  referral  to  treatment  com- 
prised an  initial  attempt  to  explore  the  effect  of  admission  under  duress  to  a 
voluntary  clinic  on  the  duration  of  contact  with  the  clinic.  This  undertaking 
was  related  both  to  an  interest  in  the  possible  outcome  of  compulsory  treat- 
ment, and  in  the  more  general  problem  of  the  role  of  initial  motivation  in  the 
effectiveness  of  treatment.  All  first  admissions  to  the  out-patient  services  of  the 
Foundation  clinic  during  the  period  1951-1954  were  tabulated  according  to 
source  of  referral  and  number  of  treatment  contacts.  It  was  found  that  a con- 
siderable proportion  had  one  contact  only  (D44).  When  these  data  were  re- 
analyzed according  to  a classification  of  sources  of  referral  which  implied 
greater  or  lesser  duress,  an  indication  was  obtained  that  significantly  more  of 
those  having  only  one  treatment  contact  had  been  referred  under  greater  duress 
(e.g.,  court  referrals).  It  is  hoped  to  refine  and  extend  this  approach  to  the 
problem  of  initial  motivation  during  the  coming  year. 

A current  project,  noted  in  the  next  section,  also  deserves  mention  here 
since  it  is  related  in  part  to  the  interest  in  describing  the  treatment  currently 
offered  in  the  Foundation  clinic  (F77).  This  is  an  attempt  to  extract  and 
tabulate  all  quantifiable  data  reported  with  reasonable  frequency  in  the  case 
records  of  the  Foundation  for  the  period  of  1951-1961.  Among  other  uses, 
these  data  should  provide  a quantitative  picture  of  the  treatment  process: 
for  example,  the  distribution  of  patients  according  to  the  frequency  and 
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type  of  therapeutic  contact,  of  drug  therapy,  and  of  medical  and  psychiatric 
diagnoses.  It  should  also  be  possible  to  relate  such  data  to  certain  of  the 
personal  and  social  characteristics  of  patients,  source  of  referral,  and  other 
variables  of  relevance  to  many  different  studies  concerned  with  the  nature  and 
effectiveness  of  clinical  treatment. 

At  the  present  time  only  two  projects — both  current — deal  with  forms 
of  treatment  not  offered  in  the  Foundation  clinic.  One  of  these  (D65)  is 
attempting  to  obtain  objective  data  on  the  controversial  matter  of  the 
effectiveness  of  hypnotherapy  in  the  treatment  of  alcoholism.  Preliminary 
findings  suggested  that:  (1)  "the  group  which  received  treatment  by  hyp- 
nosis in  addition  to  other  forms  of  therapy  did  significantly  better  in  terms 
of  percentage  increase  in  periods  of  abstinence  as  well  as  in  some  areas  of 
social  adjustment,  than  did  the  control  group  which  received  other  forms  of 
therapy  without  hypnosis”;  and  (2)  "the  return  rate  of  patients,  treated 
with  hypnosis  is  significantly  higher  than  that  of  the  patients  in  the  control 
group”.  A final  report  on  this  project  is  expected  shortly.  However,  it  is 
instructive  to  note  that  an  important  difficulty  in  the  interpretation  of  results 
may  be  encountered  with  a design  of  the  sort  employed.  Thus,  the  differ- 
ences observed  after  treatment  may  not  be  attributable  to  the  effect  of  hyp- 
nosis but  simply  to  the  fact  that  the  hypnotized  group  received  more  attention 
than  the  control  group,  with  whom  the  hypnotist  may  have  had  no  contact. 
This  is  a factor  which  would  have  to  be  carefully  taken  into  account  in  the 
prosecution  of  the  ‘experimental’  follow-up  study  recommended  in  the  pre- 
vious section.  In  other  words,  it  is  necessary  to  standardize  to  a reasonable 
degree  the  amount  of  treatment  offered  the  different  groups  under  study. 

The  second  project  is  concerned  to  determine  experimentally  whether 
or  not  a true  conditioned  aversion  response  to  alcoholic  beverages  can  be 
achieved  (Dill).  To  date  most  reports  concerned  with  the  use  of  'condi- 
tioned aversion’  in  the  treatment  of  alcoholism  have  been  based  solely  on 
clinical  experience.  As  a result  too  many  extraneous  factors  have  been  in- 
volved (such  as  the  unknown  effect  of  other  therapy  simultaneously  pro- 
vided) to  assess  the  effectiveness  of  the  method  accurately.  In  the  current 
investigation  an  attempt  is  being  made  to  obtain  an  aversion  response  under 
controlled  laboratory  conditions.  If  this  is  successful,  further  studies  will  be 
conducted  to  determine  the  optimum  conditions  under  which  such  response 
can  be  produced,  the  stability  of  the  response  through  time,  and  the  extent 
to  which  it  is  generalized  (i.e.,  subsequently  elicited  by  beverages  other  than 
those  employed  initially  to  induce  the  response).  The  desire  of  the 
Foundation  to  support  this  project  was  stimulated  primarily  by  the  results 
of  an  intramural  psychological  investigation  which  had  important  implica- 
tions for  treatment  and  differential  diagnosis  (E81).  This  study  is  described 
in  the  next  section. 

Psychological  and  Social  Characteristics  of  Alcoholics 

Much  of  the  early  work  in  this  area  was  concerned  with  the  problem 
of  differentiating  alcoholics  from  non-alcoholics.  This  reflected  an  as- 
sumption common  in  many  quarters  that  the  alcoholic  population  was 
relatively  homogeneous  in  character.  From  the  psychological  standpoint, 
such  an  assumption  implied  that  alcoholism  was  probably  the  manifestation 
of  a more  or  less  unique  constellation  of  personal  characteristics  which  could 
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be  designated  the  'alcoholic  personality’.  From  the  sociological  standpoint, 
it  implied  that  alcoholics  were  probably  drawn  from  only  one  or  a very 
few  segments  of  society.  For  example,  the  view  was  widely  held — especially 
in  lay  circles — that  alcoholism  was  essentially  a "Lower  Class  disease”,  and 
that  alcoholics  were  for  the  most  part  "winos”,  "rubby-dubs”  or  "Skid  Row 
bums”. 

It  is  safe  to  assert  that,  through  the  years,  the  results  of  a number  of 
different  lines  of  investigation  have  either  demolished  these  notions,  or  at 
any  rate,  made  them  inexpedient  to  entertain  as  a basis  for  research.  The 
'alcoholic  personality’  has  persistently  eluded  discovery  (E2,  E8,  E18,  E41, 
E54),  and  studies  of  the  social  characteristics  of  alcoholics  have  failed  to 
show  that  they  differ  remarkably  from  non-alcoholics  (FlI,  F20,  F77,  113). 
This  is  not  to  say  that  statistically  significant  differences  have  not  occasion- 
ally been  found,  or  that  it  is  not  worth  looking  for  them  under  certain 
circumstances.  For  example,  in  one  investigation  the  Revised  Bender-Gestalt 
test  was  shown  to  distinguish  a sample  of  alcoholics  from  a sample  of  non- 
alcoholics (E3).  The  basis  of  discrimination  was  apparently  the  higher 
prevalence  among  the  alcoholics  of  certain  personality  traits  predicted  on 
the  basis  of  clinical  evidence,  notably  compulsivity,  overt  anxiety,  low 
stress  and  frustration  tolerance,  suppression  of  affect,  opposition,  and 
antagonism.  Other  studies  have  sought  to  establish  significant  differences  in 
social  characteristics  (F57,  F77,  F87). 

There  are  also  three  current  studies  in  which  the  objective  is  to  examine 
certain  postulated  differences  between  alcoholics  and  non-alcoholics.  In  one, 
the  psychoanalytic  theory  of  alcohol  addiction  is  under  investigation  (E47); 
another  represents  a preliminary  experimental  attempt  to  obtain  data 
bearing  on  the  hypothesis  that  alcoholics  have  a relatively  low  tolerance  for 
stress  (E115);  and  a third  seeks  to  test  certain  hypotheses  concerning  birth 
order  and  family  size  among  alcoholics  (F105).  The  latter  was  stimulated 
by  Schachter’s  contention  that  later  born  children,  in  contrast  to  first  born 
or  only  children,  tend  to  cope  with  anxiety  situations  by  non-afliliative 
means  such  as  the  use  of  alcohol.  If  true,  then  a higher  proportion  of 
later  born  persons  would  be  expected  in  the  alcoholic  than  in  the  general 
population. 

While  the  exploratory  value  of  such  studies  as  these  cannot  be  gain- 
said, it  is  important  to  note  that  the  traits  for  which  significant  differences 
have  been  found,  are  not  unique  to  alcoholics,  are  by  no  means  universally 
found  among  alcoholics,  and  are  seldom  of  such  a character  that  it  is 
possible  to  decide  whether  they  pre-existed  the  alcoholism  or  represented 
consequences  of  it.  Indeed,  the  evidence  taken  as  a whole  would  seem  to 
point  to  an  assumption  quite  the  reverse  of  that  which  implicitly  or  ex- 
plicity  underlies  most  of  this  work.  Thus^it^  is  reasojaahle  . to  postulate 
that  if  a single  'alcoholic  personality’  cannot  be  found,  probably  a consider- 
able variety  of  personality  types  are  involved.  Similarly,  if  alcoholics  are 
drawn  from  all  the  major  groupings  within  society,  then  one  would  expect 
as  many  of  the  principal  social  and  cultural  differences  within  the  alcoholic 
population  as  are  found  in  the  general  population. 

In  other  words,  what  we  seem  to  have  learned  is  that  to  select  a 
grouping  for  study,  which  is  differentiated  from  the  rest  of  the  population 
chiefly  in  terms  of  drinking  behaviour,  is  similar  in  many  respects  to  a 

16 


selection  at  random.  Some  differences  in  the  frequency  of  various  psy- 
chological and  social  characteristics  are  to  be  expected,  and  presumably 
these  differences  will  be  especially  marked  when  comparisons  are  made  in 
terms  of  drinking  behaviour  itself  (F5).  However,  far  greater  variation 
may  be  expected  within  the  alcoholic  population  than  between  it  and  the  com- 
munity at  large.  Accordingly,  a potentially  more  fruitful  distribution  of  research 
effort  would  seem  to  be  greater  concentration  on  the  problem  of  understanding 
the  composition  of  the  alcoholic  population,  and  relatively  less  on  the  problem 
of  differentiating  it  from  other  non-alcoholic  populations. 

There  may  seem  to  be  nothing  original  in  such  a conclusion,  particularly 
to  those  with  clinical  experience  in  the  treatment  of  alcoholism.  The  fact 
remains,  however,  that  until  quite  recently  little  use  was  made  in  research — 
either  here  or  elsewhere — of  a point  of  departure  which  views  the  alcoholic 
population  as  essentially  heterogeneous  rather  than  homogeneous  in  character. 
For  example,  an  undifferentiated  sample  of  the  clinic  population  has  been 
employed  throughout  in  the  Foundation  follow-up  project.  However,  the  possi- 
bility that  different  segments  of  this  population  might  be  differently  affected 
by  treatment  was  taken  into  account  ex  post  facto  in  the  first  report.  Thus,  as 
previously  noted,  internal  comparisons  were  made,  and  the  relevance  to  treat- 
ment outcome  of  certain  differences  in  personal  and  social  characteristics  within 
the  sample  was  thereby  discovered. 

In  Foundation  research,  during  the  past  few  years,  there  have  been  strong 
indications  of  a shift  in  this  direction.  In  1961  two  projects  were  concluded 
which  illustrate  the  trend,  and  indicate  very  well  the  potential  contribution  of 
the  approach  to  both  treatment  and  aetiological  problems.  One  of  these  (E81) 
began  with  the  knowledge,  derived  from  the  work  of  Eysenck,  that  a relation- 
ship existed  between  conditionability  and  the  personality  dimension  of  intro- 
version-extraversion. First,  it  was  established  that  the  distribution  of  alcoholic 
patients  along  this  dimension  (as  indicated  by  their  scores  on  Eysenck’s  scale) 
was  about  what  one  would  expect  in  the  general  population,  i.e.,  alcoholics  ap- 
peared to  be  neither  more  nor  less  introverted  or  extraverted  on  the  average 
than  non-alcoholics.  Next,  Eysenck’s  findings  with  respect  to  conditionability 
were  checked  experimentally  in  order  to  be  certain  that  the  relationship  reported 
by  him  also  held  for  alcoholics.  It  was  found,  as  predicted,  that  the  more 
introverted  the  patient,  the  more  readily  a conditioned  response  was  obtained, 
and  the  longer  it  took  to  extinguish  the  response.  Conversely,  extraverted  pa- 
tients conditioned  more  slowly  and  the  response  could  be  extinguished  more 
quickly. 

Lastly,  a hypothesis  concerning  differences  in  the  drinking  pattern  of 
alcoholics  was  derived  from  Eysenck’s  conception  of  the  characteristics  dis- 
tinguishing introverts  from  extraverts.  Essentially,  his  view  is  that  introverts 
are  more  controlled  in  their  behaviour  than  extraverts  who  tend  to  be  relatively 
impulsive.  From  this,  it  was  postulated  that  a steady  or  inveterate  pattern  of 
alcohol-use  would  tend  to  predominate  in  the  drinking  history  of  introverted 
alcoholics,  and  a pattern  of  periodic  bender  drinking  in  that  of  extraversive 
alcoholics.  The  results  of  the  study  confirmed  this  hypothesis,  and  showed,  in 
addition,  that  the  difference  in  drinking  pattern  was  at  least  as  sensitive  an 
indicator  as  introversion-extraversion  of  the  difference  in  conditionability  noted 
above. 

The  results  of  this  project  add  to  a growing  body  of  evidence  which  sug- 
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gests  that  amongst  alcoholics  there  are  at  least  two  basic  patterns  of  drinking, 
possibly  involving  fundamental  differences  in  aetiology.  In  addition,  the  results 
hold  out  some  promise — for  the  first  time  in  this  field  of  endeavour — of  linking 
diagnosis  and  treatment  on  an  objective  basis.  Thus,  if  position  on  a scale  of 
introversion-extraversion  and  type  of  alcoholic  drinking  pattern  are  correlated 
with  conditionability,  it  follows  that  these  could  be  employed  as  criteria  to 
distinguish  those  patients  for  whom  the  prognosis  would  be  better  with  condi- 
tioned aversion  than  with  certain  other  forms  of  treatment. 

Unfortunately,  the  matter  is  not  quite  so  simple.  In  the  first  place,  it  is 
necessary  to  determine  whether  or  not  so-called  aversion  therapy  represents  a 
true  conditioning  procedure.  It  was  with  this  end  in  view  that  the  Foundation 
recently  sponsored  the  project  described  in  the  previous  section.  Secondly,  should 
positive  results  be  obtained  in  the  latter  investigation,  it  will  still  be  necessary 
to  conduct  appropriately  controlled  clinical  trials  to  determine  whether  or  not 
the  potential  diagnostic  criteria  do,  in  fact,  distinguish  those  who  are  best  suited 
to  aversion  therapy  from  those  for  whom  the  prognosis  is  better  with  other 
methods. 

The  second  concluded  project  (F46)  which  sought  to  shed  light  on 
variations  within  the  alcoholic  population  approached  the  problem  from  a 
quite  different  point  of  view.  It  arose  as  a result  of  a theory  formulated  by 
Jellinek  to  account  for  some  of  the  variation  in  the  character  and  prevalence 
of  alcoholism  among  different  European  and  other  countries.  Briefly  stated, 
the  theory  holds  that  differences  in  prevalence,  in  the  relative  frequency 
of  psychiatric  and  certain  organic  disorders  among  alcoholics,  in  the  pre- 
dominant pattern  of  alcohol-use,  and  in  the  occurrence  and  onset  age  of  the 
principal  symptoms  of  alcoholism  may  be  a function  of  differences  in  the 
degree  of  acceptance  of  drinking.  An  exploratory  examination  of  this  hypo- 
thesis suggested  that  it  need  not  be  confined  to  an  explanation  of  inter- 
national differences  but  might  also  provide  a means  of  understanding  varia- 
tions in  alcoholism  within  the  same  country  (L82). 

As  an  initial  test  of  this  possibility,  data  were  obtained  concerning  the 
attitudes  and  drinking  habits  of  the  parents  of  a large  number  of  alcoholic 
clinic  patients.  Information  was  also  obtained  on  the  occurrence  of  alcoholism 
among  the  siblings  of  the  patients.  The  latter  were  then  classified  according  to 
the  level  of  parental  acceptance  of  drinking  (e.g.,  disapproving  abstainers 
versus  regular  moderate  users)  and  various  comparisons  were  made.  The  results 
indicated  that  among  patients  whose  parents  were  relatively  less  tolerant  of 
drinking,  there  was:  (1)  a higher  frequency  of  various  psychiatric  disorders; 
(2)  a higher  frequency  and  later  age  of  onset  of  the  principal  symptoms  of 
alcoholism;  (3)  most  typically  a pattern  of  heavy  periodic  rather  than  steady 
alcohol-use  in  their  drinking  histories;  and  (4)  a lower  frequency  of  organic 
complications  such  as  liver  cirrhosis.  It  was  also  found  that  the  prevalence  of 
alcoholism  was  lower  among  the  siblings  of  these  patients  than  among  the 
siblings  of  patients  from  relatively  'high  acceptance’  families. 

Generally  speaking,  the  findings  are  consistent  with  the  differences 
to  be  expected  on  the  basis  of  the  Jellinek  theory.  Accordingly,  the  latter 
would  seem  to  provide  a useful  framework  within  which  to  conduct  further 
research  both  on  the  composition  of  the  alcoholic  population,  and  on  varia- 
tions in  the  prevalence  of  alcoholism  among  different  social  and  cultural 
groupings.  Currently,  two  Foundation  projects  are  making  use  of  the  ap- 
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proach  in  an  effort  to  elucidate  certain  problems  of  long-standing  interest 
in  the  field  of  alcohol  research.  One  (G58)  is  an  attempt  to  describe  and 
explain  the  form  in  which  alcoholism  is  manifested  among  Jews — a group 
of  particular  importance  in  this  regard  because  of  the  extremely  low  pre- 
valence of  pathological  drinking  among  them.  The  other,  mentioned  in  the 
previous  section,  involves  the  extraction  and  tabulation  of  a variety  of  quan- 
tifiable data  from  the  case  records  of  Foundation  clinic  patients  over  the 
period  1951-61  (F77).  Among  the  uses  to  which  the  data  will  be  put,  are 
preliminary  tests  of  certain  hypotheses  derived  from  the  Jellinek  theory  in  the 
hope  of  furthering  our  understanding  of  the  rather  different  clinical  picture 
presented  by  the  female  alcoholic. 

It  remains  to  draw  attention  to  a large  scale  current  project  which  is 
seeking  to  provide  detailed  information  on  the  medical,  psychiatric,  and 
social  characteristics  of  one  important  and  little  known  segment  of  the 
alcoholic  population.  This  is  a study  of  the  ’chronic  drunkenness  offender’ 
which  was  initiated  as  a consequence  of  the  growing  concern  of  the  Attorney 
General  and  others  about  the  very  large  number  of  repeated  arrests  for  drunken- 
ness occurring  annually  in  this  Province  (F52).  The  central  objective  of  the 
investigation  is  a practical  one.  The  aim  is  to  determine  whether  or  not  there 
are  more  satisfactory  methods  of  control  than  those  currently  employed  to  deal 
with  the  problem.  At  the  same  time,  however,  the  study  will  provide  data  on 
the  social  life  and  personal  characteristics  of  Skid  Row  alcoholics,  and  thereby 
contribute  to  our  overall  understanding  of  the  composition  of  the  alcoholic 
population. 


Alcohol  Use  in  Different  Cultural  and  Social  Groupings 

In  the  previous  section,  emphasis  was  placed  on  an  approach  to  the  under- 
standing of  alcoholism  which  focuses  on  the  internal  character  of  the  alcoholic 
population.  But  at  the  same  time,  cognizance  must  be  taken  of  the  influ- 
ence of  social  and  cultural  factors  on  this  population.  The  early  work  of  Horton 
and  Bales,  the  study  of  Jewish  drinking  by  Snyder,  and  most  particularly  the 
extensive  investigations  by  Jellinek  are  chiefly  responsible  for  drawing  attention 
to  the  importance  of  such  variables.  There  is  now  good  reason  to  believe 
that  not  only  the  prevalence  of  alcoholism,  but  what  is  regarded  as  symptomatic 
of  the  condition,  what  type  of  problem  it  is  considered  to  be  (e.g.,  medical, 
psychiatric,  social  or  moral),  and  even  approach  to  treatment  are  at  least  in  part 
determined  by  the  socio-cultural  context  in  which  the  drinking  takes  place. 

One  way  to  obtain  the  perspective  necessary  to  discover  the  specific  factors 
involved  is  to  examine  and  compare  the  pattern  of  alcohol-use  characteristic  of 
a variety  of  different  peoples,  or  of  discrete  social  groupings  within  the  same 
society.  This  is  usually  referred  to  as  the  ethnographic  method,  and  is  the 
approach  taken  in  the  Foundation  studies  to  be  outlined  in  the  present  section. 
Another  approach  with  essentially  the  same  objective  is  that  of  ecological 
analysis,  examples  of  which  will  be  discussed  in  a subsequent  section.  In  both 
cases  the  ultimate  practical  goal  is  to  obtain  information  on  which  to  base  sound 
preventive  measures  whether  these  be  educational,  legislative  or  of  some  other 
as  yet  unknown  character. 

The  results  of  ethnographic  studies  are  not  easily  summarized  since  their 
contribution  lies  chiefly  in  the  detailed  descriptive  material  which  they  provide, 
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and  in  the  potentially  fruitful  hypotheses  which  they  suggest.  In  other  words, 
these  are  primarily  exploratory  investigations,  and  therefore,  seek  not  so  much 
to  test  specific  hypotheses  as  to  discover  hypotheses  which  may  be  worth  testing 
in  other  types  of  research  (L34). 

Possibly  the  best  example  of  this  point  is  a survey  of  drinking  customs 
begun  elsewhere  some  years  ago,  and  recently  continued  under  the  sponsorship 
of  the  Foundation  (Gll6).  The  objective  was  to  secure  descriptive  data 
on  many  different  aspects  of  drinking  behaviour  for  each  of  a number 
of  European  and  other  countries.  An  early  consequence  of  the  undertaking  was 
the  development  of  the  so-called  'vulnerability-acceptance  theory’  to  account  for 
some  of  the  differences  observed.  As  noted  in  the  previous  section,  this  theory 
has  already  stimulated  three  Foundation  projects  which  are  concerned  to  test 
hypotheses  derived  from  it. 

Other  projects  in  this  area  include  a group  of  three  culture  historical 
studies  concerned  with  drinking  and  alcoholism  in  ancient  Rome,  the  char- 
acter and  role  of  the  Medieval  Parisian  tavern,  and  the  symbolic  function  of 
alcoholic  beverages  through  the  ages  (Gil 7).  With  respect  to  field  studies 
of  particular  cultural  groups,  a current  investigation  jointly  sponsored  by 
this  Foundation  and  its  counterpart  in  Finland,  is  of  particular  interest 
(G86).  The  objective  is  to  determine  the  nature  and  extent  of  changes  in 
the  drinking  habits  of  Finnish  immigrants  to  this  Province.  Against  the 
well  established  baseline  of  native  Finnish  patterns  comparisons  will  be 
made  according  to  length  of  residence  in  Ontario  and  various  measures  of 
the  degree  of  assimilation  into  'Canadian  culture’.  By  this  means  it  is  hoped 
to  learn  something  of  the  manner  in  which  new  drinking  habits  are  learned, 
and  the  amount  of  resistance  to  change  in  such  habits  as  compared  to  other 
areas  of  behaviour. 

Another  current  field  study  has  as  its  objective  the  clarification  of  a problem 
of  very  long-standing  interest:  notably,  the  nature  and  consequences  of  alcohol- 
use  among  the  Indian  peoples  of  Ontario  (G76).  In  a project  previously  spon- 
sored by  the  Foundation  (Gl9a)  an  effort  was  made  to  gather  historical  ma- 
terials bearing  on  this  problem.  These  data  indicated  that  during  the  first  two 
centuries  of  White-Indian  contact  the  reaction  of  the  Indian  to  alcohol  was  typi- 
cally explosive  in  character.  That  is  to  say,  much  overt  aggression  was  expressed 
under  the  influence  of  alcohol,  not  infrequently  with  disastrous  social,  economic, 
and  personal  consequences.  It  was  the  observation  of  such  behaviour  that  led 
earlier  students  to  formulate  the  well  known  'Fire  Water  Theory’:  the  notion 
that  the  Indian  has  both  a compulsive  craving  and  an  inherently  low  tolerance 
for  alcohol.  This  view,  in  turn,  very  probably  led  to  the  legislative  action 
which  eventually  prohibited  altogether  the  use  of  alcoholic  beverages  by  Indians. 

During  more  recent  years,  re-examination  of  the  historical  evidence  by 
various  scholars — here  (Gl9b)  and  elsewhere — has  shown  the  improbability  of 
a biological  basis  for  the  Indian’s  response  to  alcohol.  Instead  the  significance 
of  certain  psychological  and  cultural  factors  has  been  stressed.  This  leads  to  the 
expectation  that  changes  in  the  Indian’s  traditional  way  of  life,  as  a consequence 
of  continued  contact  with  the  White  population,  would  be  accompanied  by 
changes  in  his  drinking  behaviour.  However,  in  the  early  1950’s  revised  legisla- 
tion was  adopted  which  permitted  Indians  to  consume  alcoholic  beverages  off 
the  reserves  in  Ontario.  Subsequently,  various  communications  addressed  to  the 
Foundation  from  governmental  and  other  bodies  suggested  that  'explosive  in- 
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toxication’  was  not  entirely  an  occurrence  of  the  past.  But  as  to  the  actual  mag- 
nitude of  the  problem,  no  objective  information  was  available.  It  was  to  obtain 
such  information,  and  at  the  same  time,  to  shed  further  light  on  the  character 
and  basis  of  Indian  drinking  behaviour  that  the  Foundation  sponsored  the  cur- 
rent field  study  noted  above. 

With  respect  to  studies  of  drinking  within  our  own  social  milieu,  three 
projects  may  be  noted.  One  of  these  sought  to  describe  the  drinking  habits  of  a 
small  group  of  "young  adults”  living  in  one  of  the  more  deteriorated  areas  of  a 
large  Ontario  city  (G33).  A more  extensive  investigation,  conducted  in  the 
same  city,  set  out  to  describe  and  compare  the  drinking  habits  of  several  dif- 
ferent groups.  These  were  drawn  from  among:  "Canadian  workers  and  business- 
men, Polish-Canadian  and  English  workers,  and  Jewish  business  and  profes- 
sional families”  (G31).  For  the  most  part,  the  results  were  highly  impression- 
istic and  anecdotal.  However,  particular  attention  was  given  to  the  use  of 
alcohol  in  connection  with  religious  observances,  and  other  special  events  such 
as  weddings,  funerals  and  holidays.  As  a consequence,  some  data  of  interest 
emerged  on  differences  among  the  groups  in  what  constituted  traditionally 
approved  drinking  occasions. 

The  third  and  most  ambitious  undertaking  of  this  type,  so  far  sponsored 
by  the  Foundation,  was  a study  of  the  role  of  the  tavern  in  urban  society  (G59). 
Interest  in  the  subject  was  stimulated  chiefly  by  two  considerations.  First,  it 
was  evident  that  a significant  portion  of  all  drinking  in  our  society  took  place 
in  taverns.  Accordingly,  this  seemed  a likely  way  to  further  understanding  of 
drinking  behaviour  in  general  and  of  the  social  contexts  in  which  it  occurs. 
Secondly,  curiosity  was  awakened  by  the  almost  complete  absence  of  objective 
studies  of  the  tavern,  despite  a considerable  literature  concerned  with  methods 
of  controlling  its  operation,  and  with  its  alleged  contribution  to  a diversity  of 
social  and  personal  problems  including  alcoholism. 

The  data  gathering  phase  of  the  study  covered  a period  of  approximately 
five  years  and  in  content  included:  the  extensive  use  of  historical  materials, 
analysis  of  relevant  documentary  statistical  data,  and  field  work  involving  par- 
ticipant observation,  interviewing  and  the  use  of  informants.  Nearly  all  taverns 
then  in  operation  in  a single  metropolitan  centre  were  encompassed  by  the  field 
work.  In  addition,  a series  of  group  discussions  were  held  with  Foundation 
clinic  patients  in  order  to  supplement  and  check  information  obtained  by  other 
means,  and  to  learn  something  about  the  role  of  the  tavern  in  the  drinking 
history  of  the  alcoholic. 

The  final  report  on  this  project  is  not  yet  completed,  and  as  noted  previ- 
ously, the  contribution  of  such  an  investigation  lies  chiefly  in  the  new  perspec- 
tive which  it  provides  through  objective  and  detailed  description.  However, 
something  of  the  character  of  its  results  may  be  conveyed  as  follows.  In  the 
historical  aspect  of  the  study  special  attention  was  given  to  the  role  of  the 
tavern  in  social  change.  One  result  of  this  was  to  provide  a possible  ex- 
planation for  much  of  the  vigorous  opposition  which  has  characterized  the 
greater  part  of  its  history.  Analysis  of  documentary  statistical  data  disclosed 
little  or  no  relationship  between  variations  in  the  frequency  of  taverns  and 
available  measures  of  the  extent  of  alcohol  use.  Likewise,  the  hourly  pattern 
of  arrests  for  drunkenness  seemed  to  be  independent  of  tavern  opening  and 
closing  times. 

Field-work  led  to  a typology  of  taverns  based  chieflly  on  location  and 
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character  of  patronage.  It  was  found  that  many  of  the  chief  differences  ob- 
served among  taverns  could  be  understood  by  reference  to  the  attitudes  and 
behaviour  of  personnel.  The  evidently  considerable  influence  of  the  latter 
on  drinking  and  other  behaviour  of  patrons  appeared  to  have  important  im- 
plications for  control  measures  based  on  the  regulation  of  tavern  operation. 
Finally,  analysis  of  the  data  obtained  in  the  group  discussions  with  clinic 
patients  indicated  that  changes  in  tavern  habits  (i.e.,  especially  type  of 
tavern  frequented)  tended  to  be  associated  with  the  progress  of  particular 
drinking  episodes  rather  than  with  different  stages  in  the  development  of 
alcoholism.  Thus  solitary  drinking  was  rare  throughout,  and  few  patients 
reported  drinking  consistently  in  Skid  Row  taverns  even  during  the  final 
pre-clinical  stages  of  their  drinking  histories. 

Attitude  Studies 

Various  attempts  have  been  made  over  the  years  to  learn  something  of  the 
attitudes  toward  alcohol  use  and  alcoholism  held  by  different  groups  in  the 
population  of  Ontario.  Earliest  of  these  took  the  form  of  a questionnaire  survey 
of  the  clergy  representing  the  five  major  denominations  in  the  Province:  Angli- 
can, Baptist,  Presbyterian,  Roman  Catholic  and  United  (H35).  Information 
was  sought  as  to  the  personal  experience,  knowledge  and  approach  of  each 
clergyman  in  regard  to  the  problems  of  alcohol  and  alcoholism  in  his  com- 
munity. In  addition,  he  was  invited  to  state  his  views  concerning  the  nature, 
causes  and  best  methods  of  dealing  with  such  problems  in  general.  About  42 
percent  of  the  2,259  questionnaires  were  returned. 

Tabulation  of  the  responses  indicated  that  the  clergy  were  by  no  means 
a homogeneous  group  with  respect  to  their  views  on  these  matters.  Opinions 
varied  greatly  both  among  denominations  and  within  the  same  denomination. 
Indeed,  there  was  about  as  much  variation  as  would  have  been  expected  in  the 
population  at  large.  Nevertheless,  taking  the  data  as  a whole  it  was  possible  to 
characterize  each  denomination  according  to  a 'modal’  attitude  toward  alcohol 
use.  On  this  basis,  the  denominations  could  be  placed  on  a hypothetical  scale 
of  opinion  ranging  from  relatively  'wet’  to  relatively  'dry’  in  the  following 
order:  Anglican,  Roman  Catholic,  Presbyterian,  United,  Baptist.  It  is  interest- 
ing to  note  that  an  identical  order  was  found  in  a survey  conducted  some  60 
years  earlier  for  the  Royal  Commission  on  the  Liquor  Traffic  in  Canada  (1895). 

More  recently  an  effort  was  made  to  round  out  the  picture  of  attitudes 
provided  by  the  clergy  survey,  through  the  inclusion  of  the  rabbis  of  the  Prov- 
ince (H72).  Essentially  the  same  questionnaire  was  employed,  but  personal 
interviews  were  conducted  as  well  in  a few  instances.  Although  a relatively 
small  group,  the  opinions  of  the  rabbis  were  of  special  interest  because  of  the 
study  of  the  Jewish  alcoholic  mentioned  in  a previous  section  (G58).  It  is 
expected  that  a report  on  this  survey  will  be  completed  during  the  coming  year. 

Two  attempts  have  also  been  made  by  Foundation  researchers  to  discover 
the  attitudes  characteristic  of  whole  communities.  One  of  these  was  concerned 
with  attitudes  toward  drinking  in  a single  northern  Ontario  community  (H7). 
Unfortunately,  difficulties  in  securing  an  adequate  distribution  of  the  question- 
naire rendered  the  final  sample  unrepresentative  (H7a).  However,  valuable 
experience  was  gained  both  as  to  methods  of  conducting  such  surveys,  and  with 
respect  to  areas  of  investigation  likely  to  be  productive  in  future  attempts 
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(H7b&c).  The  second  survey — regarded  primarily  as  a pilot  study — was  more 
satisfactorily  designed  and  executed,  and  was  carried  out  in  an  eastern  Ontario 
community  (Hi  10).  In  this  case,  interest  was  centered  primarily  on  attitudes 
toward  alcoholism.  The  analysis  of  the  data  obtained  has  not  been  completed 
as  yet. 

Other  projects  in  this  area  include:  the  construction  and  validation  of  a 
Thurstone-type  attitude  scale  designed  to  measure  the  degree  of  approval  or  dis- 
approval of  alcohol  use  (H6);  an  attempt  to  devise  a simple  method  for  the 
measurement  of  level  of  acceptance  of  drinking,  i.e.,  the  amount  of  intake 
approved  in  a given  period  of  time  (H73);  and  the  development  of  a hypo- 
thesis concerning  the  relation  between  the  proportion  of  abstainers,  the  preva- 
lent belief  concerning  the  magnitude  of  alcohol  problems,  and  the  actual  fre- 
quency of  alcoholism  in  a given  population  (H88). 

Although  sometimes  useful  for  educational  purposes,  it  must  be  said  that 
opinion  surveys  of  the  sort  described  are  apt  to  be  of  comparatively  little  value 
to  our  overall  research  endeavour.  Indeed,  even  their  educational  value  is 
limited,  so  far  as  the  ultimate  goal  of  prevention  is  concerned.  This  is  because 
it  is  not  possible  to  differentiate  objectively  those  attitudes  which  should  be 
changed  from  those  which  should  be  reinforced.  What  has  been  missing,  in 
short,  is  the  link  between  attitudes  and  actual  behaviour.  An  investigation  con- 
cerned with  this  problem,  which  might  well  provide  a useful  model  for  future 
Foundation  studies,  has  been  conducted  by  Allardt  of  the  University  of  Helsinki. 
Apart  from  his  work,  one  of  the  more  hopeful  lines  of  research  would  seem  to 
be  that  based  on  the  'vulnerability-acceptance  theory’  noted  above.  However, 
further  attention  should  be  given  to  the  conceptual  clarification  and  measure- 
ment of  the  two  variables  involved  in  the  theory,  if  it  is  to  be  profitably 
employed  in  this  connection. 

Measurement  of  the  Prevalence  of  Alcoholism 

From  the  outset  of  the  Foundation  it  was  realized  that,  both  for  educa- 
tional purposes  and  in  order  to  develop  treatment  services  in  the  Province  on  a 
realistic  basis,  objective  estimates  of  the  prevalence  of  alcoholism  were  required. 
The  first  attempt  to  obtain  such  an  estimate  took  the  form  of  a field  survey  in 
which  an  effort  was  made  to  locate  all  cases  of  alcoholism  — active  and  re- 
covered— in  a single  Ontario  county  (II 3) . In  design,  and  in  the  thoroughness 
with  which  it  was  executed,  this  survey  was  far  in  advance  of  other  attempts 
to  secure  direct  estimates  of  prevalence  up  to  that  time  (1952).  Indeed,  during 
subsequent  years  it  has  been  employed  as  a model  by  workers  concerned  with  the 
same  problem  in  various  parts  of  North  America. 

The  estimate  of  the  prevalence  of  alcoholism  provided  by  the  survey  was 
1.6  percent  of  the  adult  population.  However,  the  population  of  the  county 
was  more  rural  in  character  than  that  of  Ontario  as  a whole.  Moreover,  the 
errors  to  which  any  case-finding  survey  in  the  field  of  alcoholism  is  inevitably 
liable  made  it  safe  to  assume  that  the  count  fell  short  to  some  degree  of  the 
actual  number  in  the  county.  Accordingly,  it  could  be  stated  with  confidence 
that  a figure  of  1.6  percent  represented  a conservative  estimate  of  the  prevalence 
of  alcoholism  in  the  Province  generally. 

The  problem  which  next  had  to  be  dealt  with  arose  from  the  fact  that  this 
estimate  applied  to  a single  year  (1951).  Some  method  was  required  so  that 
changes  in  prevalence  during  succeeding  years  could  be  ascertained:  a more 
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flexible  and  economical  method  than  the  field  survey.  The  answer  appeared  to 
lie  in  the  Jellinek  Estimation  Formula  which  had  been  employed  to  calculate 
prevalence  in  the  United  States  and  elsewhere.  This  device  simply  required  a 
knowledge  of  the  number  of  deaths  from  liver  cirrhosis  reported  in  a given 
year  in  order  to  obtain  an  estimate  of  alcoholism  prevalence  in  that  year. 

However,  before  the  method  could  be  used  with  confidence  in  Canada  it 
was  necessary  to  check  the  applicability  of  the  ’constants’  involved.  Further- 
more, little  had  been  published  concerning  the  basis  and  validity  of  the  Formula. 
It  was  not  known,  for  example,  to  what  extent  estimates  obtained  with  it  were 
in  agreement  with  those  obtained  by  independent  means.  Accordingly,  a pro- 
ject was  undertaken  in  which  all  available  data  on  the  method  were  brought 
together  and  critically  analyzed  (130).  As  a result  of  this  work  it  became 
evident  that  the  method  suffered  from  a number  of  deficiencies.  But  these  were 
of  such  a character,  for  the  most  part,  that  it  seemed  reasonably  certain  that  the 
Formula  would  tend  to  err  in  the  direction  of  underestimation  rather  than  over- 
estimation if  applied  to  Canadian  data.  Moreover,  comparison  of  Formula 
estimates  with  those  obtained  through  field  surveys  indicated  reasonably  good 
agreement.  In  particular,  confidence  in  the  method  was  much  increased  when 
it  was  found  to  give  an  estimate  of  prevalence  for  Ontario  almost  identical  to 
that  based  on  the  field  survey,  described  above.  Accordingly,  alcoholism  preva- 
lence figures  for  Canada  and  its  provinces,  and  for  a number  of  years  in  each 
case  were  subsequently  calculated  by  the  method  and  published  (130,  J80). 

Further  studies  of  the  Jellinek  and  other  indirect  methods  of  estimating 
alcoholism  prevalence  have  been  conducted  since.  These  have  been  mainly 
concerned  to  elucidate  in  detail  the  technical  and  logical  deficiencies  involved 
(184),  and  to  develop  sound  alternatives  (123,  125).  In  general,  this 
work  has  had  two  consequences.  First,  it  has  demonstrated  that  the  Jellinek 
method  in  its  original  form  cannot  be  employed  with  confidence  to  reach  con- 
clusions concerning  the  magnitude  of  increases  or  decreases  in  alcoholism 
prevalence  from  one  year  to  another.  Nor  can  it  be  employed  to  judge  the 
significance  of  apparent  regional  differences  in  prevalence,  especially  when  the 
populations  involved  are  under  one  million  (J92a).  Its  use  should  be  confined, 
therefore,  to  the  derivation  of  estimates  for  relatively  large  populations,  and  on 
the  basis  of  liver  cirrhosis  mortality  averaged  over  a number  of  years. 

The  second  consequence  has  been  the  clarification  of  the  steps  which  would 
have  to  be  taken  to  develop  an  alternative  formula.  There  are  three:  (1)  the 
derivation  of  a direct  estimate  of  the  reported  liver  cirrhosis  mortality  rate  among 
alcoholics.  This  could  be  obtained  most  readily  through  a study  of  reported 
deaths  from  this  cause  in  an  area,  such  as  the  county  noted  above,  where  the 
size  of  the  alcoholic  population  is  known  through  a field  survey;  (2)  the 
derivation  of  a direct  estimate  of  the  proportion  of  alcoholics  among  all  reported 
deaths  from  liver  cirrhosis  in  a given  year.  If  a representative  sample  of  such 
deaths  were  autopsied,  the  proportion  of  alcoholics  might  be  estimated  eco- 
nomically through  histological  examination  of  liver  tissue.  Otherwise, 
the  relatively  more  costly  method  recently  employed  with  success  in  Finland 
(125)  should  serve  the  purpose;  (3)  a careful  study  to  determine  the  factors 
other  than  alcoholism  effecting  differences  in  the  rate  of  reported  liver  cirrhosis 
mortality  from  year  to  year,  and  area  to  area.  Particular  attention  would  need 
to  be  given  to  such  artifacts  as  age  and  sex  differences,  the  occurrence  of  epi- 
demic hepatitis,  and  the  frequency  of  death  certifications  based  on  autopsy.  A 
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preliminary  investigation  of  these  problems  was  also  conducted  in  Finland 
(125). 

Partly  because  of  the  reduced  confidence  in  the  indications  of  an  upward 
trend  in  alcoholism  prevalence  based  upon  Jellinek  Formula  estimates,  and 
partly  for  other  reasons,  a project  was  begun  during  1961  which  has  as  its 
objective  a resurvey  of  the  county  studied  ten  years  previously  (1119).  This 
should  serve  to  establish  more  firmly  the  direction  and  amount  of  change  in 
alcoholism  prevalence  which  has  taken  place  during  the  period  between  the  two 
surveys.  Other  important  results  may  be  expected  as  well,  including  data  to 
permit  at  least  a rough  estimate  of  the  recovery  rate  in  a 'natural’  alcoholic 
population,  data  concerning  the  mortality  rates  and  causes  of  death  of  alcoholics, 
and  the  information  necessary  to  obtain  an  estimate  of  the  incidence  of 
alcoholism. 

With  respect  to  the  last  point,  it  may  be  noted  that  an  attempt  to  calculate 
the  incidence,  or  number  of  new  cases  of  alcoholism  in  a year,  was  the  objective 
of  another  Foundation  project  (174).  This  work  provided  a useful  model  for 
the  purpose,  but  the  estimates  obtained  were  rendered  undependable  because  it 
was  necessary  to  employ  general  mortality  rates  (in  the  absence  of  rates  specific 
to  alcoholics),  and  annual  differences  in  prevalence  based  on  Jellinek  Formula 
estimates. 

Three  additional  projects  concerned  with  the  measurement  of  prevalence 
deserve  mention.  One  was  an  attempt  to  test  a method  for  the  estimation  of  pre- 
valene  in  large  industries  on  the  basis  of  patterns  of  absenteeism  (145).  The 
other  two  were  concerned  with  the  validity  of  the  mental  hospital  admission  rate 
for  alcoholism  as  an  indicator  of  the  prevalence  of  alcoholism,  generally.  It  was 
shown  that  a number  of  different  artifacts  might  account  for  apparent  changes 
in  this  rate  (128),  and  that  an  increase  in  the  number  of  institutions  reporting, 
rather  than  an  increase  in  alcoholism  prevalence,  explained  the  post-war  rise  in 
the  rate  (194). 

Ecological  Studies 

The  projects  grouped  together  in  this  category  have  in  common  an  interest 
in  the  social  and  cultural  factors  which  may  be  responsible  for  variations  in 
alcohol  use  and  alcoholism  over  space  and  time.  As  in  the  case  of  the  'ethno- 
graphic’ studies  described  in  a preceding  section,  the  ultimate  practical  goal  is 
to  provide  a basis  for  the  development  of  preventive  measures  — or  more  real- 
istically— measures  which  may  be  expected  to  significantly  reduce  the  preva- 
lence of  alcoholism.  These  studies  differ  from  projects  with  an  ethnographic 
orientation  in  that  their  data  are  chiefly  documentary  statistics,  and  their  ap- 
proach primarily  correlational. 

Among  the  projects  undertaken  in  this  area  are  two  which  are  in  a 
sense  basic  to  much  of  the  later  work  (J27,  J80).  Together  these  have 
constituted  an  attempt  to  gather  from  scattered  sources  the  different  kinds 
of  regularly  reported  statistics  bearing  on  the  use  and  abuse  of  alcoholic 
beverages  in  Canada,  to  tabulate  the  data  in  a usable  form,  and  to  determine 
some  of  the  principal  sources  of  error  affecting  the  interpretation  of  such 
data.  This  work  has  provided  useful  information  for  educational  purposes, 
but  its  principal  contribution  is  to  make  readily  available  the  data  required 
in  ecological  investigations. 

The  first  approach  to  the  problem  of  variation  in  measures  of  alcohol 
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use  and  alcoholism  (e.g.,  per  capita  consumption,  liver  cirrhosis  mortality, 
and  convictions  for  drunkenness)  focussed  on  the  role  of  the  accessibility  of 
alcohol.  This  was  a part  of  the  'tavern  study’  (G59),  and  as  already 
noted,  no  relationship  was  found  either  in  space  or  time  between  such 
measures  and  the  number  of  public  drinking  places  in  this  country,  in 
England,  or  in  the  United  States.  This  work  was  later  extended  to  include 
package  stores  as  well  as  taverns,  with  the  same  result  (J100). 

Since  many  social  and  personal  problems  are  believed  to  occur  with 
greater  frequency  in  urban  than  in  rural  areas,  attention  was  next  focussed 
on  the  role  of  urbanism  (as  indicated  by  the  proportion  of  the  population 
living  in  cities  and  by  a population  density-distance  function).  It  was 
found  that  both  for  the  provinces  of  Canada  (130)  and  the  states  of  the 
Union  (J68)  a highly  significant  relationship  existed:  the  more  urban  the 
area,  the  higher  the  rates  of  alcohol  consumption  and  liver  cirrhosis 
mortality. 

The  next  step  was  to  attempt  to  discover  what  might  be  the  components 
of  urbanism  chiefly  responsible  for  the  relationship.  Other  work,  which  has 
been  described,  had  indicated  the  probable  importance  of  the  level  of 
acceptance  of  drinking  as  a determinant  of  the  prevalence  of  alcoholism; 
and  it  seemed  not  unreasonable  to  suppose  a greater  tolerance  of  drinking 
in  urban  than  in  rural  areas.  To  examine  this  possibility  an  'index  of  dry 
sentiment’,  available  for  the  United  States,  and  based  on  the  proportion  of 
persons  voting  against  the  repeal  of  Prohibition,  was  employed  as  a measure 
of  acceptance.  A highly  significant  negative  correlation  was  obtained  with 
the  measure  of  alcohol  use  and  urbanism  noted  above  (J68).  This  tended 
to  confirm  the  hypothesized  relation  between  urbanism  and  level  of  accept- 
ance. Further  confirmation  was  obtained  when  degree  of  urbanism  and  the 
sex  ratio  in  liver  cirrhosis  mortality  were  also  found  to  be  negatively 
correlated.  A smaller  ratio  was  to  be  expected  in  urban  areas  if  attitude  was 
a factor,  since  the  'double  standard’  would  presumably  operate  less  effectively 
to  reduce  heavy  drinking  amongst  females. 

The  relationship  with  urbanism  also  suggested  the  possible  importance 
of  economic  factors.  Thus,  it  had  been  known  for  some  time  that  personal 
income  per  capita  and  rate  of  alcohol  consumption  were  correlated  (130, 
J27),  and  that  income  was  generally  higher  in  urban  areas.  However,  the 
work  of  Harold  Greer,  a journalist  who  undertook  a splendid  investigation 
in  this  area  during  I960,  suggested  that  a better  measure  than  income  — 
from  a causal  standpoint,  — might  be  the  relative  price  of  alcohol  (i.e., 
average  price  expressed  as  a proportion  of  personal  disposable  income  per 
capita).  Accordingly  an  intensive  study  was  begun  (which  is  still  underway) 
to  examine  the  relation  of  this  measure  to  variations  in  alcohol  consumption 
and  liver  cirrhosis  mortality  (J100). 

In  a time  trend  analysis  for  Canada  (1926-1956)  and  Ontario  (1929- 
1958),  highly  significant  relationships  were  found  to  obtain  among  the  three 
variables.  The  liver  cirrhosis  mortality  rate  rose  and  fell  with  per  capita  alcohol 
consumption,  the  latter  proved  to  be  inversely  correlated  with  relative  price,  and 
relative  price  was  likewise  inversely  correlated  with  the  liver  cirrhosis  mortality 
rate  (Jl00a-1).  Extensions  of  this  analysis  have  shown  that  these  relationships 
also  hold  for:  each  of  five  additional  provinces  through  time;  the  provinces  of 
Canada  in  1955,  and  46  states  of  the  Union  in  1952;  and  the  United  States  as 
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a whole  through  the  period  1934-195 8.  In  addition,  it  was  found  that  in 
Ontario  through  time,  relative  price  was  more  closely  correlated  with  liver 
cirrhosis  mortality  reported  to  be  attributable  to  alcoholism  than  with  that  not 
stated  to  be  attributable.  It  must  be  kept  in  mind  that  hidden  cases  of  alcoholism 
are  very  probably  included  in  the  latter  mortality  figures.  Finally,  on  the  nega- 
tive side,  the  relationship  between  relative  price  and  liver  cirrhosis  mortality  was 
not  found  to  hold  in  the  case  of  Finland  (1933-1957),  Sweden  (1931-1956), 
or  for  the  period  1938-1958  in  the  United  Kingdom  (JlOOm-s). 

The  discovery  of  an  inverse  relationship  between  alcohol  price  and  liver 
cirrhosis  mortality  for  North  American  areas,  excited  considerable  interest 
both  in  the  Foundation  and  elsewhere.  Since  price  was  a variable  which  could 
be  manipulated  relatively  easily  through  taxation  policy,  the  finding  seemed  to 
suggest  a preventive  measure;  that  is  to  say,  a means  to  reduce  the  prevalence 
of  alcoholism  in  so  far  as  the  latter  was  reflected  in  liver  cirrhosis  mortality. 
However,  further  consideration  (JlOOu&v)  indicated  that  there  were  still  too 
many  uncontrolled  factors  which  might  influence  the  relationship,  to  recommend 
with  confidence  a change  in  policy  at  this  time,  even  for  experimental  purposes. 

On  the  one  hand,  there  was  the  possibility  that  a drastic  price  increase 
would  stimulate  illicit  production  and  the  use  of  relatively  toxic  substitutes 
for  beverage  alcohol.  In  addition,  an  overall  increase  might  unnecessarily 
penalize  the  non-pathological  drinker.  Thus,  further  investigation  might 
well  show  that  a selective  taxation  policy  could  achieve  the  same  end  with  mini- 
mum disadvantage  to  the  moderate  consumer.  But  of  primary  importance,  from 
a scientific  standpoint,  was  the  likelihood  that  an  overall  change  in  price  would 
add  little  to  our  knowledge  of  the  nature  of  the  relationship  between  the  price 
factor  and  liver  cirrhosis  mortality. 

As  a result  of  these  considerations,  it  was  felt  that  the  most  productive 
approach  to  the  problem,  for  the  present,  was  to  conduct  further  ecological 
studies  supplemented  when  necessary  with  data  obtained  through  field  work. 
To  this  end,  two  projects  were  undertaken  which  deserve  special  note. 
One  of  these,  concluded  during  1961,  examined  the  relationship  between  liver 
cirrhosis  mortality  and  specific  alcoholic  beverage  consumption  (J92j&k).  The 
positive  correlation  between  the  former  and  per  capita  total  alcohol  consumption 
was  well  established  in  the  'price  study’.  But  the  question  remained  as  to 
whether  or  not  consumption  of  one  class  of  beverage  was  more  closely  associated 
with  this  death  rate  than  another.  Analysis  of  data  for  46  states  of  the  U.S.A. 
demonstrated  quite  clearly  that  far  more  of  the  variation  in  liver  cirrhosis  death 
rates  was  'explained’  by  per  capita  wine  consumption  than  by  per  capita  beer  or 
spirits  consumption.  This  relationship  was  also  found  to  hold  for  the  United 
States  as  a whole  over  the  period  1934-58.  It  should  be  stressed  that  an  inter- 
pretation of  these  data  to  the  effect  that  wine  per  se  is  an  aetiological  factor  in 
the  development  of  liver  cirrhosis  is  quite  unwarranted.  The  only  permissable 
conclusion  is  that,  of  the  three  beverage  classes,  per  capita  wine  consumption  is 
the  most  sensitive  statistical  index  of  the  variation  in  liver  cirrhosis  mortality 
rates. 

This  study  highlighted  an  important  problem  which  was  later  stressed 
as  a factor  to  be  taken  into  account  in  the  interpretation  of  the  'price  study’ 
findings  (JlOOu&v).  Thus,  the  use  of  per  capita  consumption  as  a measure  of 
the  extent  of  drinking  in  a population  tends  to  presuppose  that  alcohol 
consumption  is  more  or  less  normally  distributed.  In  fact,  the  distribution 
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may  be  quite  non-normal  in  character.  For  example,  a relatively  small 
proportion  of  all  users  may  do  most  of  the  consuming.  Furthermore,  the 
extent  to  which  the  distribution  is  skewed  may  well  differ  from  one  period 
to  another  and  from  one  class  of  beverage  to  another.  These  considerations 
called  into  question  the  value  of  the  widely  used  per  capita  consumption 
measure,  and  emphasized  the  need  for  direct  studies  of  the  distribution  of 
consumption  in  the  population. 

As  a preliminary  step  in  this  direction,  an  investigation  was  begun 
last  year  which  eventually  will  take  into  account  the  entire  population  of 
purchasers  of  alcoholic  beverages  in  five  different  Ontario  communities  during 
a one  month  period  (J114).  The  principal  sources  of  data  are  the  sales 
slips  which  have  to  be  filled  in  to  purchase  such  beverages,  and  direct 
observation  of  retail  outlets.  From  the  latter  source  it  is  hoped  to  learn 
something  of  the  personal  and  social  characteristics  of  the  population,  and 
to  obtain  information  concerning  hourly  and  daily  purchasing  patterns. 
A file  of  repetitive  buyers  is  also  being  compiled  with  the  intention  of 
checking  its  contents  against  various  sources  of  documentary  data.  One  of 
the  principal  objectives  of  the  study  is  to  compile  a series  of  distributions  to 
show  how  each  brand  and  price  group  is  distributed  according  to  quantity 
purchased  and  number  of  purchasers. 

The  studies  which  have  been  described  constitute  a logically  connected 
series  ultimately  concerned  to  discover  the  factors  accounting  for  temporal 
and  regional  variation  in  the  prevalence  of  alcoholism.  However,  a number 
of  additional  and  not  unrelated  ecological  studies  have  also  been  undertaken 
by  Foundation  researchers.  In  one  project  the  extremely  laborious  task  of 
compiling  liver  cirrhosis  mortality  rates  standardized  for  age  and  sex  was  begun. 
To  date,  rates  have  been  prepared  for  several  areas  including  Ontario 
(J92b).  The  importance  of  the  task  lies  in  the  fact  that  age  and  sex  dif- 
ferences often  constitute  a significant  source  of  error  in  the  interpretation 
of  variations  in  mortality  from  this  cause. 

Standardized  rates  have  been  employed  to  check  the  relation  to 
urbanism  discovered  in  the  earlier  studies  noted  above.  The  correlation 
was  found  to  improve  somewhat  with  standardization,  which  indicated  that 
the  association  was  not  an  artifact  of  age  or  sex  differences  in  the  populations 
compared  (J92c).  An  attempt  was  also  made  to  explore  further  the 
components  of  this  association  (J92d&e).  Thus,  positive  correlations 
were  shown  to  occur  between  urbanism,  liver  cirrhosis  mortality  and  several 
measures  of  ’'goodness  of  life”  (e.g.,  average  salary  of  teachers,  number  of 
staff  per  patient  in  mental  hospitals,  etc.).  Other  studies  of  the  liver  cirrhosis 
death  rate  have  been  mainly  concerned  with  the  reality  of  a time  trend  in 
Canadian  populations  of  different  size  (J92a),  its  relation  to  the  trend  in 
general  mortality,  and  other  problems  bearing  on  the  use  of  the  rate  to 
estimate  the  prevalence  of  alcoholism  (J92g-i). 

Finally,  attention  should  be  drawn  to  two  projects  which  have  focussed 
on  alcohol  consumption  rather  than  alcoholism.  One  of  these  (J22)  is 
concerned  with  the  difficult  question  of  the  relation  between  drinking  patterns 
and  alcoholic  beverage  advertising.  Some  of  the  problems  involved  have  been 
posed  (J22a),  content  analyses  have  been  conducted,  and  the  monthly  and 
annual  variation  in  space  allotted  to  such  advertising  in  two  widely  read  maga- 
zines have  been  examined  (J22d&e).  Analysis  of  variations  in  the  proportion  of 
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total  sales  of  different  beverages  has  demonstrated  that  some  types  (e.g.,  rum 
and  sparkling  wines)  are  more  affected  than  others  (e.g.,  beer)  by  'festival’ 
use.  Thus,  for  example,  a high  positive  correlation  was  found  between  number 
of  weddings  and  per  capita  consumption  of  champagne  per  month  (J22b&c). 
These  findings  tend  to  correlate  with  variations  in  the  stress  placed  on  'festival’ 
use  in  advertising.  But,  at  present,  the  extent  to  which  cause  and  effect  is 
involved  remains  unknown. 

The  second  project  is  a current  attempt  to  discover  factors  other  than 
advertising  or  festival  use  which  may  account  for  temporal  and  regional  varia- 
tion in  specific  beverage  consumption  (J78).  To  date  it  has  been  shown  that 
beer  and  gin  sales  are  correlated  positively,  and  wine,  rum  and  brandy  negative- 
ly, with  mean  monthly  temperature.  On  the  other  hand,  most  spirituous  liquors 
are  not  found  to  be  correlated  with  this  variable  (J78a-c).  Further  light  has  also 
been  thrown  on  the  role  of  urbanism  and  level  of  prosperity.  Thus,  beer  and 
wine  (especially  the  latter),  but  not  spirits  consumption  are  found  to  be 
positively  correlated  with  degree  of  urbanism  in  the  U.S.  (1950).  Spirits  and 
wine  consumption  are  positively  associated  with  disposable  income  for  the 
period  since  1940,  but  beer  consumption  seems  to  be  generally  uninfluenced  by 
changes  in  level  of  prosperity.  An  attempt  has  also  been  made  to  determine 
whether  there  has  been  a trend  toward  regional  uniformity  within  the  United 
States  in  the  pattern  of  alcohol  consumption  (i.e.,  the  relative  contribution  of 
each  class  of  beverage  to  the  total  consumption) . This  was  to  be  expected  with 
the  increasing  urbanization  of  the  population  which  has  taken  place  since  World 
War  II.  A distinct  trend  toward  uniformity  was  found,  but  it  appears  to  be 
attributable  largely  to  increased  uniformity  in  personal  income  level  rather  than 
to  urbanism  per  se  (J78d). 

The  Role  of  Alcohol  and  Alcoholism  in  Motor  Vehicle  Accidents 

At  the  outset  of  the  Foundation  in  1951,  a growing  interest  was  evident, 
both  in  Ontario  and  elsewhere,  in  the  study  of  the  'drinking  driver’  as  a factor 
in  motor  vehicle  accidents.  However,  with  one  exception,  the  Foundation  did 
not  sponsor  research  in  this  area  until  1955.  The  exception  was  an  inexpensive 
extramural  project  in  which  a container  for  breath  samples  was  developed 
(K48).  This  container  permitted  samples  of  expired  air  to  be  easily  collected, 
and  stored  with  minimum  loss  for  later  analysis.  It  has  proved  to  be  of  consid- 
erable practical  value  in  studies  employing  a breath  analysis  technique  to 
estimate  the  blood  alcohol  levels  of  motor  vehicle  drivers. 

The  principal  reason  for  so  little  research  attention  to  the  'drinking  driver’ 
during  these  years,  was  that  the  problem  seemed  peripheral  to  the  central  con- 
cern of  the  Foundation;  that  is,  it  appeared  to  be  a 'problem  of  alcohol’  rather 
than  a 'problem  of  alcoholism’.  Then,  in  1955  attention  was  drawn  to  the 
exceptionally  high  blood  alcohol  levels  not  infrequently  reported  in  surveys  of 
drivers  involved  in  accidents.  Contrary  to  the  view  generally  held  at  that  time, 
this  suggested  that  the  problem  might  not  be  entirely  one  of  the  effects  of 
alcohol  on  the  casual  drinker.  Rather  was  it  possible  that  a significant  pro- 
portion of  drinking  drivers  were,  in  fact,  alcoholic.  If  this  were  true,  it  was 
apparent  that  current  attempts  at  prevention  through  propaganda  (which 
stressed  abstention  from  drinking  before  driving)  were  not  likely  to  be  effec- 
tive for  at  least  one  segment  of  the  driving  population. 
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By  way  of  a preliminary  investigation  of  the  problem  a project  was  under- 
taken in  which  all  drivers  involved  in  accidents  and  charged  with  impaired  driv- 
ing in  one  year  (in  a single  city)  were  checked  against  the  records  of  three 
clinics  for  the  treatment  of  alcoholism  (K29).  Four  years  later,  the  records  of 
these  clinics  were  searched  again,  and  it  was  found  that  in  all,  6.3%  of 
the  original  427  drivers  had  been  admitted  at  some  time  for  treatment  of 
alcoholism  (K93).  While  this  was  not  a large  proportion  in  absolute  terms, 
it  had  to  be  interpreted  in  the  light  of  two  considerations.  First  from  a sta- 
tistical standpoint,  it  was  very  significantly  larger  than  the  proportion  to  be 
expected  if  there  were  no  relationship  between  alcoholism  and  impaired 
driving.  Secondly,  the  definition  of  alcoholism  employed  was  a very  con- 
servative one,  i.e.,  persons  admitted  to  an  alcoholism  clinic.  Undoubtedly  .a 
much  greater  number  would  have  been  identified  had  it  been  possible  to 
check  the  list  of  drivers  against  additional  sources  such  as  Alcoholics 
Anonymous  or  mental  hospitals,  or  simply  to  make  a diagnosis  on  the  basis 
of  the  drinking  and  social  history  of  each  driver. 

In  a third  study,  the  problem  was  approached  from  a different  point  of 
view,  namely,  through  an  examination  of  the  accident  histories  of  Foundation 
clinic  patients  (K60).  Interviews  were  conducted  with  a sample  of  98  male 
patients  and  the  data  checked  against  official  accident  records.  When  the  acci- 
dent frequencies  of  this  group  were  compared  with  those  of  the  general  driving 
population  of  Ontario,  it  was  found  that  the  alcoholics:  (1)  were  involved  in 
a significantly  greater  number  of  accidents  per  year;  (2)  had  a significantly 
greater  number  of  accidents  per  mile  driven;  and  (3)  were  more  frequently 
convicted  for  drunken  and  impaired  driving. 

The  results  of  these  studies  established  convincingly  that  the  problem  of 
drinking  driver  accidents  was  to  a significant  extent  a problem  of  alcoholism. 
As  already  indicated,  the  absolute  frequency  of  alcoholism  among  "impaired” 
drivers  remained  unknown.  Nevertheless,  the  evidence  was  sufficient  to  merit 
the  recommendation  that  reinstatement  of  the  licence  of  a person  convicted  of 
impaired  driving  be  dependent  upon  the  outcome  of  a mandatory  clinical 
examination  (K60b). 

By  1956,  research  under  other  auspices  had  abundantly  demonstrated  that 
impairment  of  various  psychophysical  functions  related  to  the  operation  of  a 
motor  vehicle  occurred  under  the  influence  of  alcohol;  that  drinking  drivers  were 
encountered  with  much  greater  than  chance  frequency  among  all  drivers  in- 
volved in  accidents;  and  that  the  higher  the  blood  alcohol  level  the  more  likely 
was  the  drinking  driver  to  be  responsible  for  the  accident  in  which  he  was  in- 
volved. At  the  same  time,  the  results  of  this  research  indicated  that,  up  to  a 
point,  there  was  considerable  individual  variation  in  degree  of  impairment. 
That  is  to  say,  at  the  same  blood  alcohol  level  — particularly  in  the  middle 
range  of  values  (.05  to  .15%)  — the  performance  of  some  persons  appeared 
grossly  impaired  while  others  appeared  to  be  under  relatively  satisfactory  control 
of  their  behaviour.  This  suggested  the  possible  importance  of  personality 
factors  in  drinking  driver  accidents:  a possibility  strengthened  by  the  finding 
that  alcoholics  were  significantly  involved  in  the  problem. 

Accordingly,  in  1956  two  experimental  studies  were  sponsored  by  the 
Foundation  in  a preliminary  effort  to  discover  personality  variables  which  might 
affect  performance  under  the  influence  of  alcohol.  These  began  with  the  consid- 
eration that  all  previous  investigations  seemed  to  have  been  guided  by  the 
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assumption  that  any  amount  of  alcohol  either  adversely  affected  performance  or 
left  it  unaffected.  But  there  was  also  the  possibility  that  small  doses  of  alcohol 
might  improve  the  performance  of  individuals  with  certain  personality  char- 
acteristics. To  test  this  possibility,  the  effect  of  low  blood  alcohol  levels  on 
performance  of  a visual-motor  co-ordination  task  was  examined. 

In  one  of  the  two  studies  (K51),  performance  was  tested  in  relation 
to  measures  of  personality  adjustment.  It  was  reasoned  that  ability  to  perform 
adequately  might  be  hindered  in  persons  with  a tendency  to  be  relatively  tense, 
nervous  and  self -critical.  Since  alcohol  could  be  considered  a tension-reducing 
agent,  some  improvement  was  to  be  expected  in  these  individuals  at  low  blood 
levels.  Generally  speaking,  the  results  supported  this  contention. 

The  second  study  (K69)  was  essentially  a replication  of  the  first  except 
that  the  effect  of  frustration  was  examined  in  addition  to  alcohol  level  and 
degree  of  personality  adjustment.  The  results  tentatively  indicated  that,  under 
the  influence  of  small  doses  of  alcohol,  the  detrimental  effect  of  frustration  on 
performance  was  greater  in  'poorly  adjusted’  than  in  'well  adjusted’  subjects, 
but  that  this  difference  tended  to  decrease  with  increasing  blood  alcohol  levels. 

In  1959  another  pilot  study  was  undertaken  which  sought  to  further  our 
understanding  of  the  role  of  personality  factors  (K98).  It  was  stimulated  by 
the  finding  in  a Finnish  investigation  that  some  persons  became  more  extra- 
punitive  following  the  ingestion  of  a spirituous  liquor,  that  is,  there  was  an  in- 
creased tendency  to  direct  aggression  against  the  external  environment.  In  the 
Foundation  study,  an  attempt  was  made  to  relate  this  finding  to  the  problem  of 
alcoholism  in  drinking  driver  accidents.  Thus,  it  was  thought  that  a tend- 
ency toward  extra-punitiveness  might  be  a personality  characteristic  of 
alcoholics  with  a history  of  accident  involvement.  To  test  this  possibility, 
the  Rosenzweig  Picture  Frustration  Test  was  employed  to  measure  the 
nature  of  aggressive  reactions  in  two  samples  of  alcoholic  patients:  one  with 
a history  of  accident  involvement  and  one  without.  Comparison  of  the 
responses  of  the  two  groups  suggested  a difference  in  the  hypothesized 
direction. 

Unfortunately,  the  samples  were  too  small  to  place  much  confidence  in  the 
result  except  as  an  indication  of  a promising  line  of  future  investigation.  The 
work  needs  to  be  extended  to  larger  samples  of  alcoholics,  and  to  samples 
of  drinking  drivers  with  contrasting  degrees  of  responsibility  for  the  accidents 
in  which  they  have  become  involved.  Moreover,  the  recent  work  of  Drew  and 
others  in  England  indicates  that  attention  should  also  be  given  to  the  role  of 
introversion-extraversion  as  another  differentiating  personality  variable.  Thus, 
it  has  been  shown  in  an  experimental  situation  that  introverted  drivers  tend  to 
compensate  for  the  effects  of  alcohol  and  accordingly  to  make  fewer  driving 
errors.  Studies  of  this  type  might  well  help  to  explain  both  the  significant  in- 
volvement of  alcoholics  in  traffic  accidents,  and  the  differences  in  impairment 
which  have  been  found  among  drivers  in  the  middle  range  of  blood  alcohol 
levels. 

Other  recent  work  by  Foundation  researchers  has  included  a clarification 
of  some  of  the  difficult  theoretical  problems  involved  in  accident  studies  (K89), 
the  preparation  of  a review  of  the  literature  (K97a)  and  of  an  important 
working-paper  covering  some  of  the  central  features  of  research  in  the  field  to 
date  (K97b).  The  latter  document  was  prepared  at  the  invitation  of  the  U.S. 
Public  Health  Service,  and  comprises  a critical  analysis  of  all  existing  informa- 
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tion  on  mortality  and  morbidity  statistics  relevant  to  the  problem  of  the  'drink- 
ing driver’.  The  primary  objective  was  to  point  out  the  main  lines  of  investi- 
gation which  it  seemed  most  desirable  to  follow  in  the  future. 

Three  principal  recommendations  were  made  in  this  regard.  First,  the  in- 
herently limited  utility  for  research  of  official  statistics  on  drinking  driver 
accidents  was  clearly  demonstrated,  and  it  was  proposed  that  future  emphasis 
be  placed  on  sample  surveys  designed  to  answer  specific  questions  rather  than 
on  the  standardization  of  reporting  systems  across  the  country.  Secondly,  it  was 
noted  that  various  findings  had  indicated  that  the  involvement  of  drinking 
drivers  in  accidents  differed  greatly  depending  on  the  type  of  accident.  Accord- 
ingly, it  was  recommended  that  future  studies  focus  on  discrete  categories  (e.g., 
collision  versus  non-collision)  in  order  to  achieve  a better  understanding  of  the 
distribution  of  drinking  drivers  among  all  accident  drivers.  Finally,  it  was 
recommended  that  some  attention  be  turned  from  the  study  of  the  role  of 
alcohol  per  se  to  the  investigation  of  the  composition  of  the  drinking  driver 
population.  It  was  felt  that  this  population  might  well  contain  groups  sharing 
pathologies  other  than  alcoholism  which  similarly  might  prove  to  be  related 
to  drinking  driving  behaviour. 

Theoretical  Studies,  Critiques  and  Reviews 

It  remains  to  draw  attention  to  an  aspect  of  the  research  endeavour  of  the 
Foundation  which  differs  from  most  of  the  work  so  far  described  in  that  the 
primary  concern  is  not  to  collect  and  report  new  data.  Rather  are  the  objectives 
to  clarify  through  critical  analysis,  or  summarize  for  convenience  research  which 
has  already  been  reported;  and  to  provide  theoretical  and  other  instruments 
which  may  be  expected  to  facilitate,  stimulate,  or  give  overall  direction  to 
future  undertakings.  A few  projects  with  such  objectives  have  been  mentioned 
in  preceding  sections.  However,  those  to  be  considered  here  are  not  readily 
placed  in  any  one  category  of  investigation,  and  in  several  instances  apply  to  the 
field  of  alcohol  research  as  a whole. 

One  of  the  more  vexatious  difficulties  encountered  in  the  field  is  the 
terminological  confusion  in  much  of  the  relevant  professional  literature. 
The  terms  commonly  employed  to  discuss  the  problems  of  alcohol  are 
often  ambiguous,  seldom  explicitly  defined,  and  frequently  used  in  different 
senses  by  different  authors.  This  lack  of  clarity  and  uniformity  poses  an  obstacle 
to  adequate  communication  among  workers  in  the  field,  and  consequently,  a 
hindrance  to  the  progress  of  sound  research.  One  means  of  coping  with  the 
problem  is  to  compile  a dictionary  with  definitions  determined  by  the  way  in 
which  the  relevant  terms  are  actually  employed  in  literary  practice. 

A preliminary  attempt  in  this  direction  was  included  in  a volume  published 
under  the  sponsorship  of  the  Foundation  in  1958  (L79).  One  of  the  con- 
tributors (Editor  of  the  Quarterly  Journal  of  Studies  on  Alcohol)  forcefully 
developed  an  argument  in  favour  of  the  compilation  of  a usage-dictionary,  and 
provided  an  important  initial  glossary  by  way  of  illustration.  It  was  argued  that 
this  approach  would  focus  attention  on  the  varied  and  often  contradictory  uses 
of  the  same  terms,  and  thereby  encourage  greater  clarity  and  discrimination  in 
future  usage.  While  it  is  quite  probable  that  greater  uniformity  could  be 
achieved  in  this  way,  and  therefore,  increased  communication,  such  an  under- 
taking is  not  a sufficient  answer  by  itself  to  the  problem  of  definitions. 

From  a scientific  standpoint,  an  adequate  definition  is  both  an  outcome  of 
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knowledge,  and  also  a means  to  systematize  and  clarify  that  knowledge.  Accord- 
ingly, if  it  is  not  to  confuse  or  mislead  future  thinking  about  the  problem  with 
which  it  deals,  a definition  must  be  logically  and  semantically  sound — whether 
or  not  it  happens  to  correspond  to  common  usage.  This  approach  to  the  problem 
of  terminology  was  developed  by  a second  contributor  to  the  same  volume  (a 
member  of  the  Foundation  research  staff).  Moreover,  in  another  Founda- 
tion project  it  was  usefully  applied  to  certain  attempts  to  define  ‘alcoholism’,  the 
central  term  in  the  'alcohol  language’.  The  concepts  subjected  to  close  scrutiny 
from  this  point  of  view  included  an  approach  to  definition  through  scale  analy- 
sis (L85a),  the  widely  used  World  Health  Organization  definition  (L85c),  a 
recent  version  of  the  latter  (L85b),  and  the  notion  of  alcoholism  as  a disease 
(L85d). 

Two  projects  have  focussed  on  the  empirical  basis  for  the  definition  of 
alcoholism  rather  than  on  prevalent  usage  or  logical  aspects.  These  were  con- 
ducted under  the  joint  sponsorship  of  this  Foundation  and  the  Alcoholism 
Foundation  of  Alberta.  In  one  (L121),  a careful  examination  was  made  of  the 
evidence  for  the  occurrence  of  true  withdrawal  symptoms  in  alcoholism.  The 
presence  of  a withdrawal  syndrome  is  the  principal  criterion  of  physical  depend- 
ence on  a drug.  Accordingly,  the  issue  is  basic  to  a definition  of  alcoholism  as 
an  instance  of  addiction  in  the  pharmacological  sense.  The  second  project 
sought  to  arrive  at  a conception  of  alcoholism  in  accord  with  recent  knowledge 
concerning  the  internal  characteristics  of  the  'alcoholic  population’  (L122). 
Thus,  it  was  suggested  that  alcoholism  be  considered  a generic  term  compre- 
hending at  least  five  sub-types  or  species  of  pathological  drinking  behaviour. 

Other  Foundation  projects  concerned  with  theoretical  problems  include  an 
attempt  to  distinguish  the  role  of  an  exploratory  from  an  experimental  approach 
in  alcohol  research,  and  to  indicate  some  of  the  more  promising  areas  of  investi- 
gation with  respect  to  social  and  cultural  factors  in  alcoholism  (L34,  L82).  A 
series  of  studies  have  been  conducted  in  an  effort  to  clarify  some  of  the  many 
conceptual  and  mathematical  problems  encountered  in  various  projects,  and  to 
provide  certain  labour-saving  devices  for  purposes  of  statistical  analysis  (L63, 
L91).  Finally,  a group  of  documents,  alluded  to  earlier  in  this  review,  has  been 
prepared  on  the  topic  of  research  planning.  These  range  in  content  from 
abstract  considerations  of  policy  and  decision-making  to  concrete  research  pro- 
posals (L90). 

Another  legitimate  and  necessary  aspect  of  any  research  enterprise  is  the 
preparation  of  critiques  and  reviews.  While  far  less  time  and  effort  has  been 
expended  in  this  direction  than  on  work  of  the  type  described  in  preceding 
sections,  a few  projects  of  importance  deserve  mention.  These  include  three 
critiques,  one  of  which  dealt  with  the  logical  and  factual  inadequacies  of  the 
genetotrophic  theory  of  alcoholism  (M26),  and  two  with  the  serious  methodo- 
logical deficiencies  of  certain  devices  alleged  to  discriminate  between  alcoholics 
and  non-alcoholics  (E95).  Apart  from  various  book  reviews  and  special  sum- 
maries of  current  work  in  the  field  (M96),  a concise  survey  of  the  literature 
bearing  on  the  aetiology  and  treatment  of  alcoholism  was  published  by  the 
Foundation  in  1953  (Ml 2).  Lastly,  attention  should  be  drawn  to  an  ex- 
tensive review  of  government  alcoholism  programs  in  European  countries, 
completed  during  the  past  year  (Ml  18).  It  is  expected  to  prove  a valuable 
source  of  comparative  data  for  use  in  the  future  planning  of  these  and 
related  treatment  programs. 
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III.  RETROSPECT  AND  PROSPECT 


In  the  foregoing  pages  an  attempt  has  been  made  to  outline  the  principal 
features  of  Foundation  research  during  the  first  decade  of  its  history.  Through 
the  years,  the  research  endeavour  has  encompassed  a wide  range  of  problems  in 
the  alcoholism  field,  and  involved  a variety  of  scientific  disciplines  in  the  effort 
to  solve  them.  In  all,  123  projects  representing  13  different  areas  of  investi- 
gation have  been  undertaken,  and  a total  of  250  reports  prepared  of  which  83 
are  published  or  in  press. 

Much  of  this  work  has  seemingly  constituted  a rather  fragmentary  approach 
to  the  matter  of  central  concern.  At  the  outset,  there  was  relatively  little  in- 
formation upon  which  to  base  decisions  regarding  the  questions  most  worthy 
of  investigation  or  the  kinds  of  research  likely  to  prove  most  productive. 
Accordingly,  an  exploratory  approach  was  encouraged,  and  as  a result, 
many  projects  were  undertaken  whose  logical  connections  were  not  always 
apparent.  But  as  indicated  in  preceding  sections,  an  important  contribution  of 
these  efforts  has  been  the  clarification  of  some  of  the  chief  problems  requiring 
attention  and  of  the  best  approaches  to  their  solution.  This  improved  sense  of 
direction  is  reflected  in  Foundation  research  by  a growing  tendency  to  concen- 
trate on  fewer,  more  clearly  defined  areas  with  the  object  of  exhaustive  investi- 
gation before  passing  on  to  anything  quite  new. 

In  view  of  this  trend,  it  may  be  expected  that  Foundation  research  efforts 
during  the  next  few  years  will  be  devoted  largely  to  projects  already  under- 
way, or  to  the  further  development  of  the  more  promising  lines  of  investiga- 
tion, which  have  been  discussed.  However,  in  accord  with  the  Foundation’s 
recent  mandate,  one  major  exception  to  this  expectation  may  be  foreseen, 
namely,  beginning  studies  of  addiction  to  drugs  other  than  alcohol.  While 
there  has  not  been  sufficient  opportunity  as  yet  to  plan  in  detail  an  adequate 
approach  to  research  on  this  topic,  it  may  be  useful  to  suggest  a number  of 
project  areas  which — chiefly  on  the  basis  of  experience  in  the  alcoholism 
field — would  appear  to  deserve  priority.  These  are: 

(1)  A thorough  search  of  the  relevant  literature.  This  might  well  involve 
several  projects.  First,  it  would  be  useful  to  have  a concise  summary,  com- 
parable to  that  prepared  on  alcohol  addiction  (M12),  of  aetiological  theories 
and  other  information  bearing  on  treatment.  Secondly,  a recently  completed 
critique  of  physiological  studies  on  alcohol  and  alcoholism  (A70),  indicates 
the  potential  value  to  research  planning  which  a series  of  critical  reviews 
on  each  of  the  principal  aspects  of  drug  addiction  problems  (e.g.,  pharma- 
cological, psychological  and  sociological)  would  have.  Thirdly,  serious 
consideration  should  be  given  to  the  compilation  of  an  "archive  of  the  drug 
addiction  literature"  modelled  on  the  Abstract  Archive  of  the  Alcohol  Litera- 
ture. This  would  be  of  very  great  practical  value  in  a variety  of  undertakings. 

(2)  A field  survey  to  determine  the  magnitude  and  distribution  of  the 
problems  of  drug  addiction  in  the  population.  Realistic  planning  of  treat- 
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ment  programs  or  other  suitable  forms  of  intervention  will  require  knowledge 
of  the  prevalence  of  different  types  of  addiction,  and  the  segments  of  the 
population  in  which  these  occur.  Accordingly,  an  epidemiological  survey, 
similar  to  that  undertaken  in  the  case  of  alcoholism  (113),  would  seem  to 
be  of  considerable  importance.  Concomitantly,  it  would  be  useful  to  examine 
available  documentary  data  such  as  vital  statistics  and  sales  figures  in  an 
effort  to  develop  a more  flexible  and  economical  method  of  estimating  pre- 
valence. 

(3)  Studies  to  determine  as  precisely  as  possible  the  similarities  and  differ- 
ences in  the  physiological  effects  of  the  principal  addiction-producing  drugs. 
Attention  should  also  be  given  to  the  nature  of  joint  effects  with  particular 
reference  to  such  combinations  as  alcohol  and  barbiturates. 

(4)  An  effort  to  establish  with  a reasonable  degree  of  precision  the  relative 
addictive  liability  of  the  principal  'problem’  drugs.  That  is  to  say,  given 
continued  use  for  a specified  period  of  time,  what  differences  are  there  among 
the  drugs  of  concern  in  the  proportion  of  persons  exhibiting  withdrawal 
symptoms  when  intake  ceases.  Among  other  uses,  such  information  would 
be  of  value  to  the  treatment  approach  which  seeks  to  withdraw  the  patient 
from  one  drug  through  administration  of  a drug  with  similar  action  but 
presumably  a lower  addictive  liability. 

(5)  Case-history  studies  of  samples  of  drug  addicted  persons.  Initially,  a 
fruitful  approach  might  be  to  focus  on  similarities  and  differences  between 
the  drinking  histories  of  alcoholics  and  the  histories  of  drug-use  in  the 
background  of  persons  addicted  to  other  drugs.  But  a careful  examination 
should  also  be  made  of  personal  and  social  histories  in  an  effort  to  discover 
whether  drug  addiction  like  alcoholism  is  better  viewed  as  a generic  concept 
involving  many  sub-types,  or  whether  the  population  to  which  it  refers  is 
comparatively  homogeneous  in  character. 

(6)  A historical  study  of  drug-use  with  particular  reference  to  patterns  of 
consumption  in  North  American  communities  prior  to  the  introduction  of 
the  present  type  of  legislative  control.  This  would  be  one  way  to 
acquire  a broader  perspective  on  the  nature  of  the  problem  than  can  be 
achieved  if  experience  is  confined  to  the  local  scene  at  one  point  in  time. 
Moreover,  it  might  serve  to  throw  light  on  the  factors  which  led  to  such 
stringent  controls,  and  on  the  reasons  for  the  relative  effectiveness  of  these — 
at  least  with  respect  to  narcotic  drugs — as  compared  with  past  attempts  to 
prohibit  or  greatly  restrict  the  use  of  alcoholic  beverages. 

(7)  A cross-cultural  analysis  of  the  use  of  narcotic  and  related  drugs  by 
non-literate  peoples.  In  the  field  of  alcohol  studies,  comparative  studies  of 
the  patterns  of  drinking  in  primitive  societies  have  proved  a useful  means  to 
isolate  relevant  cultural  and  social  factors.  The  pioneer  study  of  Horton  on 
'The  Functions  of  Alcohol  in  Primitive  Societies’,  and  the  more  recent  work 
by  Washburne  on  'Primitive  Drinking’  may  be  cited  as  examples  of  the 
value  of  this  approach. 

In  whatever  manner  it  is  decided  to  begin  research  on  the  problems  of 
drug  addiction,  relatively  rapid  progress  may  be  expected,  since  we  can 
profit  greatly  by  the  decade  of  experience  which  we  have  had  in  the  alcohol 
field.  With  respect  to  the  latter,  justification  has  been  offered  for  the  opinion 
that  we  are  moving  from  a predominantly  exploratory  phase  in  our  en- 
deavour to  a more  precise  sense  of  the  problems  worthy  of  investigation  and 
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of  the  best  approaches  to  their  solution.  This  provides  us  with  some  cause 
for  optimism  concerning  the  future.  It  is  doubtless  still  true,  as  noted  in 
the  Annual  Report  of  the  Foundation  for  1958,  that  "there  is  no  good  reason  to 
hope  for  any  sudden  breakthrough  . . . that  would  enable  us  to  bring  alcohol 
problems  under  immediate  control" . On  the  other  hand,  our  chances  of  acquir- 
ing the  knowledge  necessary  to  make  reasonable  headway  against  these  problems 
seem  now  to  be  much  more  hopeful  than  they  were  even  three  years  ago. 
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CLASSIFIED  LIST  OF  PROJECTS  AND  RESEARCH  REPORTS 


All  projects  conducted  under  the  auspices  of  the  Foundation,  since  its  in- 
ception in  1951,  are  included  in  the  following  list.  These  projects  have  been 
grouped  into  13  categories  in  order  to  bring  together  those  which  are  similar 
with  respect  to  area  of  primary  interest.  Within  each  category,  individual  pro- 
ject listings  comprise: 

1)  A reference  number  indicating  the  location  of  the  project  in  the  Foun- 
dation indexing  system.  This  number  should  be  employed  by  anyone 
addressing  enquiries  to  the  Foundation  concerning  a particular  study. 

2)  The  title  initially  given  to  the  project  by  the  investigators  responsible 
for  it. 

3)  The  investigators  involved  in  the  project,  arranged  (where  relevant) 
according  to  degree  of  responsibility  for  its  conduct. 

4)  The  relevant  professional  affiliations  of  the  investigators. 

5)  The  year  in  which  the  project  was  begun. 

6)  The  status  of  the  project,  i.e.,  whether  concluded  or  continuing,  as  of 
December  31,  1961. 

7)  A list  of  all  formal  reports — published  and  unpublished — which  pertain 
to  the  project,  other  than  annual  progress  reports. 
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A.  Studies  of  the  Metabolism  and  Physiological 
Effects  of  Alcohol 

(1)  Some  Aspects  of  Ethanol  Metabolism.  Masoro,  E.J.,  Abramovitch,  H.  & 
Birchard,  J.R.;  Queen’s  U.  (Physiology)  1951.  (Concluded) 

Reports:  (a)  Abramovitch,  H.  Some  Aspects  of  Ethanol  Metabolism.  M.A. 
thesis,  Queen’s  U.  (Physiology)  1952. 

(b)  Same  authors.  Metabolism  of  C14  Ethanol  by  Surviving  Rat  Tis- 
sues. Amer.  J.  Physiol.  173:  37-40,  1953. 

(c)  Masoro,  E.J.  & Abramovitch,  H.  Effect  of  Insulin  on  Ethanol 
Metabolism.  Can.  J.  Biochem.  & Physiol.  32:  465-469,  1954. 

(15)  Studies  of  the  Non-Narcotic  Effects  of  Alcohol  on  Cellular  Metabolism. 
Kalant,  H.,  Czaja,  C.  & Hawkins,  R.;  U.  of  Toronto  (Pharmacology)  1959. 
(Continuing) 

Reports:  (a)  Czaja,  C.  & Kalant,  H.  The  Effect  of  Acute  Alcoholic  Intoxica- 
tion on  Adrenal  Ascorbic  Acid  and  Cholesterol  in  the  Rat.  Can. 
J.  Biochem.  & Physiol.  39:  327-334,  1961. 

(b)  Kalant,  H.  & Czaja,  C.  The  Effect  of  Repeated  Alcoholic  Intoxi- 
cation on  Adrenal  Ascorbic  Acid  and  Cholesterol  in  the  Rat.  Can. 
J.  Biochem.  & Physiol.  In  press. 

(c)  Kalant,  H.  et  al.  The  Effect  of  Acute  Alcoholic  Intoxication  on 
Tissue  Electrolytes  in  the  Rat.  Submitted  for  publication  in:  Can. 
J.  Biochem.  & Physiol. 

(43)  Carbohydrate  Metabolism  in  the  Alcohol-Fed  Rat.  Clarke,  D.W.  & Evans, 
R.L.;  U.  of  Toronto  (Physiology)  1956.  (Concluded) 

Reports:  (a)  Evans,  R.L.  The  Effects  of  Alcohol  on  Carbohydrate  Metabolism 
in  the  Rat.  M.A.  thesis,  U.  of  Toronto  (Physiology)  1958. 

(b)  Same  authors.  Influence  of  Ethanol  on  Oxygen  Consumption  of 
Cerebral  Slices.  Can.  J.  Biochem.  & Physiol.  37:  1525-1526,  1959. 

(c)  Same  authors.  The  Influence  of  Alcohol  upon  Carbohydrate  Me- 
tabolism in  the  Liver  and  in  Isolated  Diaphragms.  Quart.  J.  Stud. 
Ale.  21:  13-22,  I960. 

(55)  Some  Effects  of  Alcohol  on  the  Central  Nervous  System.  Quastel,  J.H.  & 
Ghosh,  J.J.;  McGill-Montreal  General  Hospital  Research  Institute  1954. 
(Concluded) 

Reports:  Quastel,  J.H.  Effects  of  Aliphatic  Alcohols  on  the  Metabolism  of 
Brain  and  Liver.  Quart.  J.  Stud.  Ale.  20:  428-431,,  1959.* 

* This  report  covers  the  work  which  was  undertaken  with  the  support  of  the  A.R.F.,  and  also  the  results 
of  subsequent  more  extensive  studies  on  the  same  topics,  which  were  not  supported  by  this  Foundation. 
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(67)  Toxic  Joint  Action  of  Ethanol  and  Barbiturates.  Lucas,  G.H.W.  & Aston,  R.; 
U.  of  Toronto  (Pharmacology)  1956.  (Concluded) 

Reports:  Aston,  R.  Title  of  project.  Ms.  on  file,  A.R.F.  1957. 

(70)  Alcoholic  Intoxication:  A Review  of  Current  Knowledge.  Kalant,  H.;  A.R.F. 
I960.  (Continuing) 

Reports:  (a)  Same  author.  Explore  Body’s  Mechanism  of  Thirst.  Alcoholism 
7(2):  1-4,  I960. 

(b)  Same  author.  Some  Recent  Physiological  and  Biochemical  Investi- 
gations on  Alcohol  and  Alcoholism.  Quart.  J.  Stud.  Ale.  In  press. 
(Also:  A.R.F.  Substudy  1-9-60). 

(c)  Same  author.  The  Pharmacology  of  Alcohol  Intoxication.  Quart. 
J.  Stud.  Ale.,  Supplement  No.  1,  pp.  1-23,  Nov.  1961.  (Also: 
A.R.F.  Substudy  1.1-9-61). 

(101)  Alcohol  and  Vestibular  Function.  Ireland,  P.E.,  Johnson,  W.  & Lee,  R.; 
U.  of  Toronto  (Otolaryngology)  I960.  (Continuing) 

Reports:  nil. 

(102)  Effect  of  Alcohol  on  the  Metabolism  of  Nervous  Tissue.  Clarke,  D.W.;  U.  of 
Toronto  (Physiology)  I960.  (Continuing) 

Reports:  nil. 

(103)  Effect  of  Alcohol  on  Peripheral  Nerve  Conduction.  Basmajian,  J.V.;  Queen’s 
U.  (Anatomy)  I960.  (Continuing) 

Reports:  nil. 

(107)  Effects  of  Ethanol  on  Metabolism  in  Brain  and  in  Liver.  Quastel,  J.H.  & von 
Wartburg,  J.P.;  McGill-Montreal  General  Hospital  Research  Institute  1961. 
(Continuing) 

Reports:  nil. 

(120)  Changes  in  the  Intrahepatic  Circulation  Produced  by  Alcohol.  Rappaport, 
A.M.;  U.  of  Toronto  (Physiology)  1961.  (Continuing) 

Reports:  nil. 


B.  Studies  of  Relations  Between  Alcohol-Use  and 
Various  Organic  Disorders 

(40)  Role  of  Alcohol  in  Metabolic  and  Structural  Disturbance  in  the  Animal. 
Beveridge,  J.M.R.;  Queen’s  U.  (Biochemistry)  1951.  (Concluded) 

Reports:  nil. 

(64)  Alcohol  and  Epilepsy:  A Review  of  the  Literature.  Smart,  R.G.;  A.R.F.  1957. 
(Concluded) 
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Reports:  Same  author.  Alcohol-Epilepsy  Link  Still  Uncertain . Alcoholism  5(1) : 
17-20,1958.  (Also:  A.R.F.  Substudy  1-7-57). 

(71)  Studies  of  Liver  Disease  in  Relation  to  Alcoholism.*  Bingham,  J.R.;  A.R.F. 
1951.  (Concluded) 

Reports:  (a)  Same  author.  The  Macrocytosis  of  Hepatic  Disease.  I Thin  Macro- 
cytosis.  Blood  14:  694-707,  1959. 

(b)  Same  author.  Ibid.  II  Thick  Macrocytosis.  Blood  15:  244-254, 

1960. 

(75)  The  Frequency  and  Nature  of  Skin  Diseases  in  Alcoholics.  Rossett,  M.;  St. 
Joseph’s  Hospital,  Toronto  1954.  (Continuing) 

Reports:  nil. 

(83)  Metabolic  Aspects  of  Alcoholic  Psychosis.  Dixon,  T.P.,  Lynch,  M.J.G., 
Raphael,  S.S.,  Mellor,  L.D.  & Spare,  P.D.;  Sudbury  General  Hospital  1958. 
(Concluded) 

Reports:  (a)  Lynch,  M.J.G.  et  al.  Fat  Embolism  in  Chronic  Alcoholism. 
A.M.A.  Archives  of  Pathol.  67:  68-80,  1959. 

(b)  Raphael,  S.S.  et  al.  Serum-Magnesium  and  Corticosteroids  in 
Chronic  Alcoholism.  Lancet  No.  7098  (Sept.  12)  : 355-356,  1959. 

(c)  Raphael,  S.S.  et  al.  Further  Studies  in  Chronic  Alcoholism.  Can. 
Med.  Assoc.  J.  82:  16-20,  I960. 

(d)  Lynch,  M.J.G.  Brain  Lesions  in  Chronic  Alcoholism.  A.M.A. 
Archives  of  Pathol.  69:  342-353,  I960. 

(106)  A Study  of  Peptic  Ulcer  in  Relation  to  Alcoholism.  Bingham,  J.R.;  A.R.F. 
1957.  (Concluded) 

Reports:  Same  author  .Precipitating  Factors  in  Peptic  Ulcer.  Can.  Med.  Assoc.  J. 
83:  205-211,  I960. 

(109)  The  Frequency  of  Coronary  Artery  Disease  among  Normal  Tensive  Male 
Alcoholics.  Sereny,  G.;  A.R.F.  I960.  (Continuing) 

Reports:  nil 

(112)  Study  of  the  Possible  Protective  Effects  of  Dietary  Protein  in  Alcoholic  Rats. 
Lucas,  C.C.  & Ridout,  J.H.;  U.  of  Toronto  (Banting  & Best  Dept.  Med. 
Research)  1961.  (Continuing) 

Reports:  nil. 


C.  Studies  of  Drugs  for  the  Treatment  of  Alcoholism  and  Acute 
Alcoholic  Intoxication 

(4)  Routine  Restoration  of  Lipotropic  Factors  in  Alcoholism.  Armstrong,  J.D., 
Bingham,  J.R.,  Gibbins,  R.J.  & Kerr,  H.T.;  A.R.F.  1955.  (Concluded) 

* This  study  was  initiated  in  the  A.R.F.  It  was  later  supported  by  the  National  Research  Council  of 
Canada. 
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Reports:  Same  authors.  The  Use  of  Lipotropic  Factors  in  the  Treatment  of 
Alcoholism.  Can.  Med.  Assoc.  J.  75:  198-201,  1956. 

(9)  Initial  Clinical  Trials  of  a New  Drug  for  the  Treatment  of  Alcoholism: 
Citrated  Calcium  Carbimide.  Ferguson,  J.K.W.,  Armstrong,  J.D.,  Kerr,  H. 

T.  & Bell,  R.G.;  U.  of  Toronto  (Pharmacology),  A.R.F.  & Bell  Clinic  1955. 
(Concluded) 

Reports:  Same  authors.  A New  Drug  for  Alcoholism  Treatment.  Can.  Med. 
Assoc.  J.  74:  793-798,  1956. 

(21)  Pharmacological  Studies  of  Disulfiram  and  of  Potential  Substitutes  for  Disul- 
firam.  Ferguson,  J.K.W.,  Maharajh,  M.R.  & Warson,  M.D.;  U.  of  Toronto 
(Pharmacology)  1953.  (Concluded) 

Reports:  (a)  Maharajh,  M.R.  & Ferguson,  J.K.W.  Report  to  the  Alcoholism 
Research  Foundation  of  Ontario  from  Department  of  Pharmacol- 
ogy, University  of  Toronto.  Ms.  on  file,  A.R.F.  1954. 

(b)  Same  authors.  Effect  of  Derivatives  of  Cyanamide  With  and 
Without  Ethanol  on  Bleeding  Weights  of  Rats  and  Mice.  J.  Phar- 
macol. & Exper.  Therap.  113:  20-21,  1955. 

(c)  Warson,  M,.D.  & Ferguson,  J.K.W.  Effects  of  Cyanamide  and 
Ethanol  on  Bleeding  Weights  and  Blood  Acetaldehyde  in  Mice 
and  Rats.  Quart.  J.  Stud.  Ale.  16:  607-613,  1955. 

(36)  A Clinical  Evaluation  of  the  Protective  Drugs  (CCC  & Disulfiram)  in  the 
Treatment  of  Alcoholism.  Armstrong,  J.D.;  A.R.F.  1956.  (Concluded) 

Reports:  (a)  Same  author.  The  Protective  Drugs  in  the  Treatment  of  Alcohol- 
ism. Can.  Med.  Assoc.  J.  77:  228-232,  1957. 

(b)  Same  author.  Citrated  Calcium  Carbimide:  Comments  on  Exper- 
ience to  Date  (June  1,  1938).  Ms.  on  file,  A.R.F.  1958. 

(42)  Search  for  an  Emetic  Drug  Triggered  by  a Small  Amount  of  Alcohol.  Boyd, 
E.M.;  Queen’s  U.  (Pharmacology)  1956.  (Concluded) 

Reports:  Same  author.  A Search  for  Drugs  with  Disulfiram-like  Activity.  Quart. 
J.  Stud.  Ale.  21:  23-25,  1960. 

(49)  Studies  of  Calcium  Carbimide,  a Potential  Substitute  for  Disulfiram  in  the 
Treatment  of  Alcoholism:  Acute  and  Chronic  Toxicity;  Chemical  and  Animal 
Methods  of  Analysis.  Ferguson,  J.K.W.,  Lucas,  G.H.W.  & McCurdy,  D.H.; 

U.  of  Toronto  (Pharmacology)  1954.  (Concluded) 

Reports:  McCurdy,  D.H.  Development  and  Testing  of  Substitutes  for  Disul- 
firam in  the  Treatment  of  Alcoholism.  Ms.  on  file,  A.R.F.  1957. 

(50)  A Study  of  the  Elimination  of  Acetaldehyde  in  Expired  Air  for  the  Assess- 
ment of  Alcohol  Deterrants  in  Humans.  Ferguson,  J.K.W.,  Lucas,  G.H.W. 
& Aston,  R.;  U.  of  Toronto  (Pharmacology)  1954.  (Concluded) 
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Reports:  Aston,  R.  Alterations  of  the  Reaction  to  Ethanol  Induced  by  Cyanamide 
and  Other  Compounds.  Ms.  on  file,  A.R.F.  1956. 

(53)  Biochemical  Studies  in  Alcoholism.  Park,  A.M.  & Bedwell,  S.F.;  A.R.F.  & 
Toronto  Western  Hospital  1954.  (Concluded) 

Reports:  Same  authors.  Observations  on  the  Treatment  of  the  Acute  Alcoholic. 
Can.  Med.  Assoc.  J.  75:  406-411,  1956. 

(66)  Vascular  and  Metabolic  Changes  in  Acute  Alcoholic  Intoxication.  Wilson,  D. 
L.;  A.R.F.  & Kingston  General  Hospital  1957.  (Concluded) 

Reports:  Same  author.  Metabolic  Changes  in  Acute  Alcoholic  Intoxication.  Ms. 
on  file,  A.R.F.  1958. 

(99)  Effect  of  Tri-iodothyronine  on  Acute  Alcoholic  Intoxication.  Sereny,  G., 
Smith,  H.  Ward  & Kalant,  H.;  A.R.F.  & Attorney-General's  Laboratory  (On- 
tario) I960.  (Continuing) 

Reports:  nil. 

(108)  A Clinical  Study  of  the  Use  of  Methaminodiazepoxide  (Librium)  in  the 
Treatment  of  the  Acutely  Intoxicated  Alcoholic.  Kerr,  H.T.;  A.R.F.  I960. 

(Continuing) 

Reports:  nil. 

(113)  A Clinical  Study  of  the  Relative  Value  of  Reserpine  and  Perphenazine  in  the 
Treatment  of  the  Acutely  Intoxicated  Alcoholic.  Kofman,  O.;  A.R.F.  & 
Toronto  General  Hospital  1955.  (Concluded) 

Reports:  Same  author.  Experience  with  Reserpine  and  Perphenazine  in  Acute 
Alcoholic  Intoxications  and  Alcoholic  Psychosis.  Can.  Med.  Assoc.  J. 
79:  988-991,  1958. 


D.  Studies  Other  Than  Pharmacological  Concerned  With 
The  Clinical  Treatment  of  Alcoholism 

(10)  Exploratory  Studies  of  the  Initial  Therapeutic  Interview  with  Alcoholic 
Patients.  Popham,  R.E.,  Schmidt,  W.  & Smart,  R.G.;  A.R.F.  1959. 
(Continuing) 

Reports:  (a)  Smart,  R.G.  The  Significance  of  Tension  Change  in  Alcoholism. 
A.R.F.  Substudy  3-7-60. 

(b)  Smart,  R.G.  The  Significance  of  Tension  Change  in  Alcoholism. 
Part  II.  Data  and  Statistical  Analyses.  A.R.F.  Substudy  3.1-7-61. 

(17)  A Follow-up  Study  of  the  Effects  of  Clinical  Treatment  on  the  Behaviour  of 
Alcoholic  Patients.  Gibbins,  R.J.,  Armstrong,  J.D.  & Paulin,  H.;  A.R.F.  1953. 
(Continuing) 
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Reports:  (a)  Gibbins,  R.J.  & Armstrong,  J.D.  Effects  of  Clinical  Treatment  on 
Behavior  of  Alcoholic  Patients:  An  Exploratory  Methodological 
Investigation.  Quart.  J.  Stud.  Ale.  18:  429-450,  1957. 

(b)  Paulin,  H.  Some  Preliminary  Analysis  and  Thought  on  the  Status 
of  the  Follow-up  Study.  A.R.F.  Substudy  1-19-61. 

(24)  The  Association  Between  Motivation  For  Seeking  Treatment  and  Treatment 
Outcome  in  a Sample  of  Alcoholic  Patients.  Neilson,  J.A.;  U.  of  Toronto 
(Social  Work)  1955.  (Concluded) 

Reports:  Same  author.  Title  of  project.  M.S.W.  thesis,  U.  of  Toronto  (Social 
Work)  1956. 

(32)  Social  Participation  as  a Factor  in  the  Rehabilitation  of  Ex-Patients  of  Brook- 
side  Clinic.  Schmidt,  W.;  U.  of  Toronto  (Social  Work)  1956.  (Concluded) 

Reports:  Same  author.  The  Relation  Between  Social  Participation  and  Drinking 
Before  and  After  Treatment  in  a Sample  of  Alcoholic  Patients.  M.S.W. 
thesis,  V.  of  Toronto  (Social  Work)  1957. 

(37)  Recorded  Personality  Designations  in  Relation  to  the  Social  Status  of  Alco- 
holic Patients.  Moore,  E.;  U.  of  Ottawa  (Social  Work)  I960.  (Concluded) 

Reports:  Same  author.  Diagnostic  Implications  of  Social  Class.  M.S.W.  thesis, 
U.  of  Ottawa  (Social  Work)  1961. 

(38)  Psychotherapeutic  Processes  with  Large  Groups  of  Alcoholic  Patients.  Arm- 
strong, J.D.  & Gibbins,  R.J.;  A.R.F.  1953.  (Continuing) 

Reports:  Same  authors.  A Psychotherapeutic  Technique  with  large  Groups  in 
the  Treatment  of  Alcoholics:  A Preliminary  Report.  Quart.  J.  Stud. 
Ale.  17:  461-478,  1956. 

(39)  Problems  of  Referring  a "Protection  Client”  to  an  Alcoholism  Treatment 
Centre.  Barnes,  J.;  U.  of  Toronto  (Social  Work)  1956.  (Concluded) 

Reports:  Same  author.  The  Protection  Client  Who  Drinks  to  Excess.  M.S.W. 
thesis,  U.  of  Toronto  (Social  Work)  1957. 

(44)  Relation  Between  Reason  for  Contact  and  Duration  of  Contact  with  Brook- 
side  Clinic.  Deschamps,  C.;  U.  of  Ottawa  (Social  Work)  1955.  (Concluded) 

Reports:  Same  author.  Psychological  and  Social  Factors  in  the  Rehabilitation  of 
the  Alcoholic.  M.S.W.  thesis,  U.  of  Ottawa  (Social  Work)  1956. 

(56)  Studies  of  Historical,  Legal  and  Other  Aspects  of  Compulsory  Treatment  for 
Alcoholics.  Schmidt,  W.  & Seeley,  J.R.;  A.R.F.  1956.  (Concluded) 

Reports:  (a)  Schmidt,  W.  Historical  and  Comparative  Study  of  Compulsory 
Treatment  for  Alcoholics , with  Particular  Reference  to  Ontario. 
A.R.F.  Substudy  1-4-57. 

(b)  Schmidt,  W.  A Note  on  Compulsory  Admissions  of  Alcoholics 
Without  Psychosis  to  Mental  Hospitals  in  Ontario.  A.R.F.  Sub- 
study 2-4-59. 
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(c)  Seeley,  J.R.  Some  Comments  on  the  Proposed  Habitue  Act. 
A.R.F.  Substudy  20-1-59. 

(61)  Relation  Between  Drinking  Behaviour  and  Employment  (in  Alcoholic 
Patients)  Before  and  After  Treatment.  Dastyk,  R.;  U.  of  Toronto  (Social 
Work)  1957.  (Concluded) 

Reports:  Same  author.  The  Relationship  Between  the  Drinking  Pattern  of 
Alcoholic  Patients  and  their  Employment  Pattern  Before  and  After 
Treatment.  M.S.W.  thesis,  U.  of  Toronto  (Social  Work)  1959. 

(62)  Relation  Between  Drinking  Behaviour  and  Father-Child  Relationship  (in 
Alcoholic  Patients)  Before  and  After  Treatment.  Jackson,  M.J.;  U.  of  Toronto 
(Social  Work)  1957.  (Concluded) 

Reports:  Same  author.  A Study  of  the  Relationship  Between  Drinking  Be- 
haviour and  Participation  in  Child  Care  Activities  of  a Sample  of 
Alcoholic  Patients  Before  and  After  Treatment.  M.S.W.  thesis,  U.  of 
Toronto  (Social  Work)  1958. 

(65)  Hypnosis  (in  Conjunction  with  Other  Therapy)  in  the  Re-Education  of 
Alcoholics.  Turner,  G.H.  & Paul,  J.;  U.  of  Western  Ontario  (Psychology) 
1957.  (Continuing) 

Reports:  Paul,  J.  Research  Design  in  the  Evaluation  of  Hypnotherapy.  J.  Clin. 
& Exp.  Hypnosis  6(2)  : 71-82,  1958. 

(104)  A Study  of  Verbal  Conditioning  in  Relation  to  the  Use  of  Psychotherapy  with 
Alcoholic  Patients.  Vogel,  M.D.;  A.R.F.  I960.  (Continuing) 

Reports:  (a)  Same  author.  Generalization  of  a Conditioned  Verbal  Response 
to  Analogous  Psychomotor  Behaviour.  A.R.F.  Substudy  8-6-61. 

(b)  Same  author.  The  Effect  of  a Tranquillizer  on  Verbal  Condition- 
ing. A.R.F.  Substudy  8.1-6-61. 

(Ill)  An  Investigation  of  Conditioned  Aversion  Responses  in  Relation  to  Their  Use 
as  a Treatment  for  Alcoholism.  Campbell,  D.,  Laverty,  S.G.  & Sanderson,  R.; 
Queen’s  U.  (Psychol.  & Psychiat.)  1961.  (Continuing) 

Reports:  nil. 

(123)  A Follow-up  Study  of  Alcoholic  Patients  based  on  Documentary  Data.  Smart, 
R.G.;  A.R.F.  1961.  (Continuing) 

Reports:  nil. 


E.  Studies  of  the  Psychological  Characteristics  of  Alcoholics  and  of 
Psychological  Factors  in  the  Development  of  Alcoholism 

(2)  The  Q-Technique  as  a Possible  Means  of  Differentiating  Alcoholics  from 
Non-Alcoholics.  Aharan,  C.H.;  U.  of  Western  Ontario  (Psychology)  1951. 
(Concluded) 
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Reports:  Same  author.  A Comparative  Study  of  the  Self-Concepts  of  Alcoholics 
and  Non-Alcoholics.  M.A.  thesis,  U.  of  Western  Ontario  (Psychology) 
1952. 

(3)  The  Revised  Bender-Gestalt  Test:  A Contribution  To  Projective  Techniques 
With  Reference  to  Alcoholics.  Story,  R.I.;  A.R.F.  1959.  (Concluded) 

Reports:  Same  author.  The  Revised  Bender-Gestalt  and  Male  Alcoholics.  J. 
Projective  Techniques  24:  186-193,  I960. 

(8)  Measuring  Hostility  In  Alcoholics.  Egener,  K.C.;  U.  of  Western  Ontario 
(Psychology)  1952.  (Concluded) 

Reports:  Same  author.  Title  of  project.  M.A.  thesis,  U.  of  Western  Ontario 
(Psychology)  1953. 

(16)  A Study  of  the  Mitigating  Effects  of  Alcohol  on  Experimental  Neurosis. 
Smart,  R.G.  & Vogel,  M.D.;  A.R.F.  1959.  (Continuing) 

Reports:  Same  authors.  Alcohol  and  Experimental  Neurosis  in  Cats:  Some 
Ruminations.  A.R.F.  Substudy  1-6  & 7-59. 

(18)  Study  of  a Prison  Aggression  Group.  Henheffer,  B.W.;  Queen’s  U.  (Psy- 
chology) 1952.  (Concluded) 

Reports:  Same  author.  Title  of  project.  M.A.  thesis,  Queen’s  U.  (Psychology) 
1952. 

(41)  A Study  of  the  Personality  of  Alcoholics.  Blackburn,  J.M.  & Clark,  J.W.; 
Queen’s  U.  (Psychology)  1955.  (Concluded) 

Reports:  Clark,  J.W.  Personality  Syndromes  in  Chronic  Alcoholism:  A Fac- 
torial Study.  Ph.D.  thesis,  Queen’s  U.  (Psychology)  1958. 

(47)  Studies  of  the  Psychoanalytic  Theory  of  Alcohol  Addiction.  Gibbins,  R.J., 
Walters,  R.H.,  Sugerman,  E.,  Smart,  R.G.  & Goerk,  A.M.;  A.R.F.  & U.  of 
Toronto  (Psychology)  1955.  (Continuing) 

Reports:  (a)  Smart,  R.G.  An  Exploratory  Study  of  the  Psychoanalytic  Theory 
of  Alcohol  Addiction.  M.A.  thesis,  U.  of  Toronto  (Psychology) 
1959. 

(b)  Sugerman,  E.  Preference  for  Sex  Symbols  among  Paranoid  Schizo- 
phrenics, Homosexuals  and  Non-Psychiatric  Controls.  M.A. 
thesis,  U.  of  Toronto  (Psychology)  1959. 

(c)  Gibbins,  R.J.  & Walters,  R.H.  Three  Preliminary  Studies  of  the 
Psychoanalytic  Theory  of  Alcohol  Addiction.  Quart.  J.  Stud.  Ale. 
21:  618-641,  I960. 

(54)  Differential  Substitutive  Learning  Capacity  in  Alcoholics,  Neurotics  and 
Normals.  Quarrington,  B.,  Gelfand,  L.E.  & White,  P.O.;  U.  of  Toronto 
(Psychology)  1955.  (Concluded) 

Reports:  (a)  White,  P.O.  Performance  on  the  Ttvo-Hand  Co-ordinator  as  a 
Function  of  the  Repetitive  Aspect  of  the  Task  and  Distribution 
of  Practice.  M.A.  thesis,  U.  of  Toronto  (Psychology)  1957. 
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(b)  Quarrington,  B.  & White,  P.O.  The  Differential  Substitutive 
Learning  Ability  of  Alcoholics,  Neurotics  and  Normals.  Ms.  on 
file,  A.R.F.  1958. 

(c)  Seeley,  J.R.  Comment  on  the  Differential  Substitutive  Learning 
Ability  of  Alcoholics,  Neurotics  and  Normals.  A.R.F.  Substudy 
14-1-58. 

(81)  Alcohol,  Alcoholism  and  Introversion-Extraversion.  Vogel,  M.D.;  A.R.F. 
1958.  (Concluded) 

Reports:  (a)  Same  author.  "Psychological  Effects  of  Alcohol A Statistical 
Reassessment  Considering  Personality  Variables.  A.R.F.  Substudy 

3- 6-58. 

(b)  Same  author.  Introversion-Extraversion  in  an  A.A.  and  a Clinic 
Group  of  Alcoholics.  A.R.F.  Substudy  5-6-59. 

(c)  Same  author.  Alcohol,  Alcoholism  and  Introversion-Extraversion. 
Can.  J.  Psychol.  13:  76-83,  1959.  (Also:  A.R.F.  Substudy 
2-6-58). 

(d)  Same  author.  Conditioned  Aversion  Treatment,  Alcohol  Drink- 
ing Behaviour  and  Personality  Factors  in  Alcoholics:  A Critique 
and  Report  on  Two  Questionnaire  Studies.  A.R.F.  Substudy 
7-6-60. 

(e)  Same  author.  Alcohol  Drinking  Behaviour  Related  to  GSR  Con- 
ditioning and  Personality  Factors  in  Alcoholics.  Ph.D.  thesis,  U. 
of  Toronto  (Psychology)  I960. 

(f)  Same  author.  The  Relation  of  Personality  Factors  to  GSR  Con- 
ditioning of  Alcoholics:  An  Exploratory  Study.  Can.  J.  Psychol. 
14:  275-280,  I960.  (Also:  A.R.F.  Substudy  6-6-59). 

(g)  Same  author.  The  Relationship  of  Personality  Factors  to  Drinking 
Patterns  of  Alcoholics.  Quart.  J.  Stud.  Ale.  22:  394-400,  1961. 
(Also:  A.R.F.  Substudy  4-6-58). 

(h)  Same  author.  The  Relationship  of  GSR  Conditioning  to  Drinking 
Patterns  of  Alcoholics.  Quart.  J.  Stud.  Ale.  22:  401-410,  1961. 

(i)  Same  author.  GSR  Conditioning  and  Personality  Factors  in  Alco- 
holics and  Normals.  J.  Abnormal  & Soc.  Psychol.  In  press. 

(j)  Same  author.  Alcohol  Drinking  and  Conditioning  Behaviour  of 
Alcoholics:  A Review  Paper.  A.R.F.  Substudy  7.1-6-61. 

(95)  A Critical  Examination  of  Certain  Devices  for  Discriminating  Alcoholics. 
Gibbins,  R.J.,  Smart,  R.G.  & Seeley,  J.R.;  A.R.F.  1958.  (Concluded) 

Reports:  (a)  Same  authors.  A Critique  of  the  Manson  Evaluation  Test.  Quart. 

J.  Stud.  Ale.  20:  357-361,  1959.  (Also:  A.R.F.  Substudy  1-3-58). 

(b)  Smart,  R.G.  A Critical  Evaluation  of  the  Alcadd  Test.  Ontario 
Psychol.  Assoc.  Quart.  14:  70-75,  1961.  (Also:  A.R.F.  Substudy 

4- 7-60). 
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(115)  An  Exploratory  Study  of  the  Effects  of  Alcohol  on  the  Stress-Induced  Auto- 
nomic Responses  of  Alcoholics  and  Non-Alcoholics.  Solms,  H.;  A.R.F.  & U.; 
of  Berne  (Psychiatric  Out-Patient  Dept.)  1961.  (Continuing) 

Reports:  nil. 

F.  Studies  of  the  Social  Characteristics  of  Alcoholics  and  of  Social 
Factors  in  the  Development  of  Alcoholism 

(5)  A Comparative  Study  of  the  First  Drinking  Experiences  of  Fifteen  Alcoholics 
and  Fifteen  Non-Alcoholics.  Little,  D.;  U.  of  Ottawa  (Social  Work)  1959. 
(Concluded) 

Reports:  Same  author.  The  First  Drink.  M.S.W.  thesis,  U.  of  Ottawa  (Social 
Work)  1959. 

(11)  Undersocialization  in  the  Incarcerated  Alcohol  Addict.  Gibbins,  R.J.;  Queen’s 
U.  (Psychology)  1951.  (Concluded) 

Reports:  Same  author.  Title  of  project.  M.A.  thesis,  Queen’s  U.  (Psy- 
chology) 1952. 

(20)  Factors  in  the  Background  of  the  Imprisoned  Chronic  Inebriate.  Lacey,  W.R.; 
U.  of  Toronto  (Social  Work)  1952.  (Concluded) 

Reports:  Same  author.  Title  of  project.  M.S.W.  thesis,  U.  of  Toronto  (Social 
Work)  1952. 

(46)  Effects  on  the  Alcoholic  Syndrome  of  Degree  of  Social  Acceptance  of  Drink- 
ing. Gibbins,  R.J.;  A.R.F.  1955.  (Concluded) 

Reports:  Same  author.  Parental  Attitudes  Toward  Drinking  and  the  Prevalence 
and  Character  of  Filial  Alcoholism.  Ph.D.  thesis,  U.  of  Toronto 
(Psychology)  1961. 

(52)  Study  of  the  Chronic  Drunkenness  Offender.  Giffen,  P.J.,  Hill,  D.G.,  Oki,  G., 
Phene,  A.,  Wangenheim,  K.,  Callagan,  J.,  Olin,  J.,  Sidlofsky,  S.,  Tyndel,  M.  & 
Williams,  D.;  A.R.F.  I960.  (Continuing) 

Reports:  Giffen,  P.J.  The  Alienation  of  the  Skid  Row  Drunkenness  Offender. 
A.R.F.  Substudy  1-11-61. 

(57)  Social  Status  and  Mobility  Patterns  of  Alcoholic  Patients.  Slabodkin,  I.  & 
Seeley,  J.R.;  A.R.F.  1955.  (Concluded) 

Reports:  (a)  Seeley,  J.R.  Treated  Chronic  Alcoholism  and  Social  Class.  A.R.F. 
Substudy  22-1-60. 

(b)  Seeley,  J.R.  Social  Class  Risk  Rates  for  Being  in  Treatment  for 
Alcoholism.  A.R.F.  Substudy  22.1-1-60. 

(77)  An  Analysis  of  Social  and  Other  Characteristics  of  A.R.F.  Clinic  Patients. 
Popham,  R.E.,  Bronetto,  J.  & Dean,  M.;  A.R.F.  1954.  (Continuing) 

Reports:  nil. 

(87)  Alcoholism,  Crime  and  Delinquency.  Seeley,  J.R.;  A.R.F.  1958.  (Concluded) 
Reports:  (a)  Same  author.  Misdemeanants:  Inebriate  and  Non-Inebriate. 
A.R.F.  Substudy  8-1-58. 
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(b)  Same  author.  Sheldon’s  ” Alcoholic ” ft Delinquents” . A.R.F.  Sub- 
study 24-1-60. 

(105)  Alcoholism  in  Relation  to  Birth  Order.  Smart,  R.G.  & Vogel,  M.D.;  A.R.F. 
I960.  (Continuing) 

Reports:  (a)  Smart,  R.G.  Alcoholism,  Birth  Order  and  Family  Size:  An 
Empirical  Study  of  SchachtePs  Postulates.  A.R.F.  Substudy  6-7-61. 

(b)  Smart,  R.G.  Alcoholism  and  Birth  Order:  Some  Comments  and 
Further  Analyses.  A.R.F.  Substudy  6.1-7-61. 

(c)  Smart,  R.G.  Alcoholism  and  Ordinal  Position.  A.R.F.  Substudy 
6.2-7-61. 


G.  Studies  of  Particular  Cultural  Groups  and  Social  Institutions  in 
Relation  to  Alcohol-Use  and  Alcohol  Problems 

(19)  The  Introduction  of  Alcohol  Into  Iroquois  Society.  Kelbert,  M.,  Hale,  L.  & 
Carpenter,  E.S.;  U.  of  Toronto  (Anthropology)  1954.  (Concluded) 

Reports:  (a)  Kelbert,  M.  & Hale,  L.  Title  of  project.  Ms.  on  file,  A.R.F. 
1954. 

(b)  Carpenter,  E.S.  Alcohol  in  the  Iroquois  Dream  Quest.  Amer. 
J.  Psychiat.  116:  148-151,  1959. 

(31)  Drinking  Patterns  in  an  Industrial  Society.  Pullman,  D.R.;  U.  of  Toronto 
(Sociology)  1951.  (Concluded) 

Reports:  Same  author.  Title  of  project.  Ms.  on  file,  A.R.F.  1954. 

(33)  Young  Adult  Drinking  Habits.  Stern,  W.I.;  U.  of  Toronto  (Social  Work) 
1952.  (Concluded) 

Reports:  Same  author.  Title  of  project.  M.S.W.  thesis,  U.  of  Toronto  (Social 
Work)  1952. 

(58)  An  Exploratory  Study  of  Alcoholism  Among  Jews.  Popham,  R.E.,  Schmidt, 
W.  & Cooper,  C.P.;  A.R.F.  1957.  (Continuing) 

Reports:  Schmidt,  W.  & Popham,  R.E.  Some  Hypotheses  and  Preliminary 
Observations  Concerning  Alcoholism  Among  Jews.  A.R.F.  Substudy 
1-4&2-61. 

(59)  The  Urban  Tavern:  An  Exploratory  Anthropological  Study.  Popham,  R.E.; 
A.R.F.  1951.  (Continuing) 

Reports:  nil. 

(76)  A Study  of  Drinking  Behaviour  Among  Ontario  Reserve  Indians.*  Dailey, 
R.C.;  U.  of  Toronto  (Anthropology)  1961.  (Continuing) 

Reports:  nil. 

(86)  An  Exploratory  Study  of  Changes  in  the  Use  of  Alcoholic  Beverages  Among 

* The  data  of  the  project  previously  listed  under  this  number  have  been  incorporated  into  the  much  more 
comprehensive  investigation  here  noted. 
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Canadian-Finns.  Koura,  E.;  Finnish  Foundation  for  Alcohol  Studies  & A.R.F. 
1959.  (Continuing) 

Reports:  (a)  Same  author.  Title  of  project.  Paper  presented  to  the  Wester- 
mark  Society:  Helsinki  I960. 

(b)  Same  author.  Title  of  project.  Paper  presented  to  the  Licen- 
tiate Seminar,  University  of  Helsinki  I960. 

(116)  International  Survey  of  Drinking  Customs.*  Jellinek,  E.M.;  A.R.F.  1954 
(Continuing) 

Reports:  nil. 

(117)  Culture  Historical  Studies  of  Drinking  and  Alcohol  Problems  in  Ancient 
Times.  Jellinek,  E.M.;  A.R.F.  1959.  (Continuing) 

Reports:  Same  author.  Drinkers  and  Alcoholics  in  Ancient  Rome.  A.R.F.  Sub- 
study 2-J-61. 


H.  Studies  Concerned  Primarily  With  Attitudes  Towards  Alcohol- 
Use  and  Alcoholism 

(6)  Development  of  an  Attitude  Scale  to  Measure  Attitudes  to  Drinking.  Bell, 
S.E.;  U.  of  Toronto  (Psychology)  1954.  (Concluded) 

Reports:  Same  author.  Attitudes  To  Drinking  Alcoholic  Beverages:  An  Atti- 
tude Scale.  M.A.  thesis,  U.  of  Toronto  (Psychology)  1955. 

(7)  A Questionnaire  Survey  of  Drinking  and  Attitudes  Towards  Drinking  In  One 
Community.  Gibbins,  R.J.,  Duda,  G.M.  & de  Lint,  J.;  A.R.F.  1956.  (Con- 
cluded) 

Reports:  (a)  Gibbins,  R.J.  & Duda,  G.M.  An  Exploratory  Survey  of  Drink- 
ing in  a Northern  Ontario  Community.  A.R.F.  Substudy  1-3 
& D-60. 

(b)  de  Lint,  J.  Four  Comments  on  "An  Exploratory  Survey  of  Drink- 
ing in  a Northern  Ontario  Community* . A.R.F.  Substudy  3-10-60. 

(c)  de  Lint,  J.  A Further  Comment  on  "An  Exploratory  Survey  of 
Drinking  in  a Northern  Ontario  Community** . A.R.F.  Substudy 
3.1-10-61. 

(35)  A Survey  of  the  Experience  and  Opinions  of  Ontario  Clergymen  With  Respect 
to  Problems  of  Alcohol  and  Alcoholism.  Archibald,  H.D.,  Cooper,  C.P.  & 
Popham,  R.E.;  A.R.F.  1955.  (Concluded) 

Reports:  (a)  Archibald,  H.D.  Alcoholism  and  the  Church.  In:  Boldness  in 
the  Streets.  Toronto:  Bd.  of  Evang.  & Soc.  Serv.  of  the  United 
Church  of  Canada,  pp.  10-16,  1956. 

(b)  Wolch,  C.  How  Ontario  Clergy  Look  at  Alcoholism.  Alcoholism 
Research  4(4):  1-7,  1957. 

* This  project  was  initiated  under  the  auspices  of  the  World  Health  Organization,  and  later  conducted 

as  an  intramural  A.R.F.  project. 
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(c)  Same  authors.  Title  of  project.  A.R.F.  Substudy  1-2&5&A-60. 

(72)  A Survey  of  the  Experience  and  Opinions  of  Ontario  Rabbis  with  Respect  to 
Problems  of  Alcohol  and  Alcoholism.  Cooper,  C.P.,  Gershenovitz,  A.  & 
Popham,  R.E.;  A.R.F.  1958.  (Continuing) 

Reports:  nil. 

(73)  A Scale  for  the  Measurement  of  Acceptance  of  Drinking.  Popham,  R.E.; 
A.R.F.  1954.  (Continuing) 

Reports:  nil. 

(88)  Alcohol  and  Public  Opinion.  Seeley,  J.R.;  A.R.F.  1958.  (Concluded) 

Reports:  (a)  Same  author.  Alcohol:  Act  and  Attitude,  Some  Preliminary  Ex- 
plorations. A.R.F.  Substudy  9-1-58. 

(b)  Same  author.  Alcohol  Act  and  Attitude:  A Revision.  A.R.F. 
Substudy  9.1-1-59. 

(c)  Same  author.  Alcoholism  is  Folly?  A.R.F.  Substudy  9.2-1-60. 

(d)  Same  author.  The  Maclean’s  Magazine  Survey:  Preliminary 
Comment.  A.R.F.  Substudy  11-1-58. 

(110)  An  Exploratory  Study  of  Beliefs  about  Alcoholism  in  an  Ontario  Community. 
Marcus,  A.M.  & McClure,  W.A.;  A.R.F.  I960.  (Continuing) 

Reports:  nil. 


I.  Studies  Concerned  With  the  Estimation  of  the  Incidence  and 
Prevalence  of  Alcoholism 

(13)  Alcoholism  In  Ontario:  A Survey  of  an  Ontario  County.  Gibbins,  R.J.; 

Queen’s  U.  (Psychology)  1952.  (Concluded) 

Reports:  (a)  Same  author.  Title  of  project.  Quart.  J.  Stud.  Ale.  15:  47-60, 
1954. 

(b)  Same  author.  Do  You  Wonder  About  Alcohol?  Health,  July- 
Aug.:  10-11,  1954. 

(23)  Development  of  Alternative  Methods  for  the  Estimation  of  Alcoholism 

Prevalence.  Seeley,  J.R.,  Popham,  R.E.,  de  Lint,  J.  & Jellinek,  E.M.;  A.R.F. 

1959.  (Continuing) 

Reports:  (a)  Seeley,  J.R.  Alcoholism  Prevalence  Analysis:  The  Basic  Trans- 
actions. A.R.F.  Mathematical  Memo  9-1-58. 

(b)  Seeley,  J.R.  Sampling  Error  in  Estimations  of  the  Jellinek  Al- 
coholism Prevalence  Formula  Type.  A.R.F.  Mathematical  Memo 
12-1-59. 

(c)  Jellinek,  E.M.  Estimating  the  Prevalence  of  Alcoholism:  Modified 
Values  in  the  Jellinek  Formula  and  an  Alternative  Approach. 
Quart.  J.  Stud.  Ale.  20:  261-269,  1959. 
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(d)  Seeley,  J.R.  Estimating  the  Prevalence  of  Alcoholism:  A Critical 
Analysis  of  the  Brenner  Formula.  A.R.F.  Substudy  19.1-1-60. 

(e)  de  Lint,  J.  Alcoholism  Prevalence:  An  Alternative  Estimation 
Method  — Three  Critical  Comments.  A.R.F.  Substudy  4-10-60. 

(f)  Seeley,  J.R.  Alcoholism  Prevalence:  An  Alternative  Estimation 
Method.  Quart.  J.  Stud.  Ale.  21:  500-505,  I960.  (Also:  A.R.F. 
Substudy  19-1-59). 

(25)  A Preliminary  Examination  of  the  Applicability  to  Finnish  Mortality  Data  of 
a Trend  Method  for  the  Estimation  of  **P”  Values.  Popham,  R.E.  & Seeley, 
J.R.;  A.R.F.  & Finnish  Foundation  for  Alcohol  Studies  1958.  (Concluded) 

Reports:  Bruun,  K.,  Koura,  E.,  Popham,  R.E.  & Seeley,  J.R.  Liver  Cirrhosis 
Mortality  as  a Means  to  Measure  the  Prevalence  of  Alcoholism. 
Flelsinki:  The  Finnish  Foundation  for  Alcohol  Studies  I960,  Publica- 
tion 8(2),  115  pp.  (Also:  A.R.F.  Substudy  2-2-59  & 21-1-59). 

(28)  Postwar  Trends  in  Hospital  Admissions  for  Alcoholism  in  Canada.  Popham, 
R.E.;  A.R.F.  1955.  (Concluded) 

Reports:  Same  author.  Alcoholism  Admission  Trends  Analyzed.  Alcoholism 
Research  2(5):  1-7,  1955. 

(30)  The  Jellinek  Alcoholism  Estimation  Formula  and  its  Application  to  Canadian 
Data.  Popham,  R.E.;  A.R.F.  1954.  (Concluded) 

Reports:  Same  author.  Title  of  project.  Quart.  J.  Stud.  Ale.  17:  559-593, 
1956.  (Reprinted  in  part  in:  Canadian  Society.  B.R.  Blishen  et  al. 
(Eds.).  Toronto:  Macmillan  1961). 

(45)  Problem  Drinking  Prevalence  in  Industry.  Popham,  R.E.  & Duda,  G.M.; 
A.R.F.  1955.  (Continuing) 

Reports:  nil. 

(74)  Estimation  of  Alcoholism  Incidence.  Popham,  R.E.  & Seeley,  J.R.;  A.R.F. 
1954.  (Concluded) 

Reports:  (a)  Popham,  R.E.  The  Incidence  of  Alcoholism  in  Manitoba  and  - 
Ontario.  A.R.F.  Substudy  1-2-58. 

(b)  Seeley,  J.R.  A Note  on  the  Incidence  of  Alcoholism.  A.R.F.  Sub- 
study 7-1-58. 

(84)  Critical  Studies  of  the  Jellinek  and  Other  Methods  for  the  Estimation  of 
Alcoholism  Prevalence.  Seeley,  J.R.;  A.R.F.  1958.  (Concluded) 

Reports:  (a)  Same  author.  Alcoholism  Prevalence  Rates  and  fellinek’s  "P”. 
A.R.F.  Substudy  3-1-58. 

(b)  Same  author.  Alcoholism  Prevalence  Rates  and  fellinek’s  "K”. 
A.R.F.  Substudy  3.1-1-58. 

(c)  Same  author.  A Footnote  on  fellinek’s  rfK”.  A.R.F.  Substudy 
3.1.1-1-58. 
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(d)  Same  author.  One  More  Note  on  Jellinek’s  " K ”.  A.R.F.  Sub- 
study 3.1.2-1-58. 

(e)  Same  author.  A Further  Note  on  the  Jellinek  Formula.  A.R.F. 
Substudy  3.2-1-58. 

(f)  Same  author.  A Further  Note  on  ”A  Further  Note  on  the  Jellinek 
Formula!’.  A.R.F.  Substudy  3.3-1-58. 

(g)  Same  author.  Prevalence  of  Alcoholism:  The  Ipsen-Moore  Alex- 
ander Method.  A.R.F.  Subsuudy  13-1-58. 

(h)  Same  author.  Estimating  the  Prevalence  of  Alcoholism:  A Critical 
Analysis  of  the  Jellinek  Formula.  Quart.  J.  Stud.  Ale.  20:245- 
254,  1959.  (Also:  A.R.F.  Substudy  3.4-1-59). 

(i)  Same  author.  How  Many  Alcoholics? — Under  Review.  Alcohol- 
ism 6(3) : 7-8,  1959. 

(94)  Alcoholism  and  Mental  Hospital  Admissions.  Schmidt,  W.  & Smart,  R.G.; 
A.R.F.  1958.  (Concluded) 

Reports:  Same  authors.  Admissions  of  Alcoholics  Without  Psychosis  to  Mental 
Institutions,  and  the  Estimated  Prevalence  of  Alcoholism:  Ontario, 
1948-55.  Can.  J.  Pub.  Health  50:  431-435,  1959.  (Also:  A.R.F. 
Substudy  1-4&7-58). 

(119)  A Re-Survey  of  Alcoholism  in  an  Ontario  County.  Gibbins,  R.J.  & Newman, 
A.;  A.R.F.  1961.  (Continuing) 

Reports:  nil. 

J.  Studies  Concerned  Primarily  With  the  Ecology  of 
Alcohol-Use  and  Alcoholism 

(22)  Alcoholic  Beverage  Advertising  in  Relation  to  Drinking  Patterns,  de  Lint,  J. 
& Seeley,  J.R.;  A.R.F.  1958.  (Continuing) 

Reports:  (a)  Seeley,  J.R.  A Miniscule  Study  of  Alcohol  Advertising.  A.R.F. 
Substudy  17-1-58. 

(b)  de  Lint,  J.  Festivities  and  the  Consumption  of  Alcohol.  A.R.F. 
Substudy  1-10-60. 

(c)  de  Lint,  J.  Festivities  and  the  Consumption  of  Alcoholic  Bever- 
ages: Further  Data.  A.R.F.  Substudy  1.1-10-60. 

(d)  de  Lint,  J.  Advertising  Alcoholic  Beverages  in  Time  Magazine, 
Canadian  Edition.  A.R.F.  Substudy  2-10-60. 

(e)  de  Lint,  J.  Advertising  Alcoholic  Beverages  in  the  New  Yorker. 
A.R.F.  Substudy  2.1-10-60. 

(f)  de  Lint,  J.  Some  Comments  on  Newspaper  Advertisements 
Prepared  by  the  Manitoba  Committee  on  Alcohol  Education, 
A.R.F.  Substudy  6-10-61. 
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(27)  Statistics  Relating  to  Alcoholism  and  the  Use  of  Alcoholic  Beverages  in 

Canada.  Popham,  R.E.  & Gibbins,  R.J.;  A.R.F.  1953.  (Concluded) 

Reports:  (a)  Popham,  R.E.  A Statistical  Report  Relating  to  Alcoholism  and 
the  Use  of  Alcoholic  Beverages  in  Canada.  Internal.  J.  Alcohol  & 
Alcoholism  1:  5-22,  1955.  (Introduction  reprinted  in:  Drinking 
and  Intoxication.  R.G.  McCarthy  (Ed.).  Glencoe:  Free  Press 
1959) 

(b)  Gibbins,  R.J.  Alcoholism  in  Canada.  Health  & Welfare,  Feb.: 
2-3,  1954. 

(c)  Gibbins,  R.J.  The  Alcoholism  Problem  in  Canada.  Canadian 
Welfare  31(2):  111-113,  1955. 

(68)  An  Exploratory  Study  of  Population  Potential  and  Alleged  Alcoholism  Rates. 

Seeley,  J.R.;  A.R.F.  1957.  (Concluded) 

Reports:  (a)  Same  author.  Population  and  Alcoholism  Rates.  A.R.F.  Sub- 
study 2-1-57. 

(b)  Same  author.  Population,  Population  Potential,  Sentiment  and 
Alcoholism  Rates:  Intercity  Variation.  A.R.F.  Substudy  2.1-1-57. 

(c)  Same  author.  Population,  Population  Potential,  Sentiment  and 
Alcoholism  Rates:  Intercity  Variation,  Larger  Cities.  A.R.F.  Sub- 
study 2.1.1-1-59. 

(d)  Same  author.  Alcoholism  Rates,  Population  Potential,  ” Dr y” 
Sentiment  (by  States).  A.R.F.  Substudy  2.2-1-57. 

(e)  Same  author.  Alcoholism  Rates  and  Population:  Time  Series 
(Ontario).  A.R.F.  Substudy  2.3-1-58. 

(f)  Same  author.  Alcoholism  Rates  and  Population:  Time  Series, 
U.S.A.  1940-54.  A.R.F.  Substudy  2.3.1-1-58. 

(g)  Same  author.  Sex-Specific  Alcoholism  Rates  and  Population 
Potential  and  " Alcoholic  Sex  Ratios ”:  U.S.A.  1940.  A.R.F.  Sub- 
study 2.4-1-58. 

(h)  Same  author.  Alleged  Alcoholism  Prevalence,  Form  of  Control 
and  Sentiment : U.S.A.  1955.  A.R.F.  Substudy  15-1-58. 

(i)  Same  author.  The  Ecology  of  Alcoholism:  A Beginning.  In: 
Society,  Culture  and  Drinking  Patterns.  D.J.  Pittman  & C.R. 
Snyder  (Eds.).  N.Y.:  Wiley.  In  Press.  (Also:  A.R.F.  Sub- 
study 18-1-59). 

(j)  Same  author.  Provincial  Alcoholism  Rates  and  Urbanism.  A.R.F. 
Substudy  2.5-1-60. 

(78)  Studies  of  Temporal  and  Regional  Variation  in  Alcohol  Consumption,  de 

Lint,  J.  & Bronetto,  J.  A.R.F.  I960.  (Continuing) 

Reports:  (a)  Same  authors.  Beer  Consumption  and  Mean  Monthly  Tempera- 
tures in  Seven  Canadian  Provinces.  A.R.F.  Substudy  1-10&8-60. 

(b)  Same  authors.  Mean  Monthly  Temperatures  and  Monthly  Sales 
to  Ontario  Consumers  of  Types  of  Distilled  Spirits.  A.R.F.  Sub- 
study 1.1-10&8-60. 
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(c)  Same  authors.  Mean  Monthly  Temperatures  and  the  Consump- 
tion of  Alcoholic  Beverages.  A.R.F.  Substudy  1.2-10&8-60. 

(d)  Same  authors.  Trends  in  Specific  Alcoholic  Beverages  Consump- 
tion: An  Exploration  of  Contributing  Factors.  A.R.F.  Substudy 
2-10&8-60,  and  2.1-10&8-60. 

(80)  A Periodic  Statistical  Report  Regarding  Alcohol  Use  and  Alcoholism  in 
Canada.  Popham,  R.E.,  Schmidt,  W.,  Morgan,  R.G.,  Bronetto,  J.,  Dean,  M. 
& Cooper,  C.P.;  A.R.F.  1957.  (Continuing) 

Reports:  Popham,  R.E.,  Schmidt,  W.  et  al.  Statistics  of  Alcohol  Use  and 

Alcoholism  in  Canada  1871-1956:  First  Report.  Toronto:  A.R.F.  & 

University  of  Toronto  Press  1958,  155  + xv  pp- 

(92)  Studies  in  the  Ecology  of  Liver  Cirrhosis  Mortality.  Seeley,  J.R.,  Schmidt,  W. 
& Bronetto,  J.;  A.R.F.  1958.  (Continuing) 

Reports:  (a)  Seeley,  J.R.  & Schmidt,  W.  Trend  in  Relative  Cirrhosis  Death 
Rates  (Canada  & Ontario).  A.R.F.  Substudy  1-1&4-58. 

(b)  Seeley,  J.R.  & Schmidt,  W.  Standardized  Liver  Cirrhosis  Death 
Rates:  Some  Information  and  a Tool.  A.R.F.  Substudy  1.1 -1& 
4-59. 

(c)  Seeley,  J.R.  & Schmidt,  W.  Standardized  Rates  of  General  Mor- 
tality, Liver  Cirrhosis  Deaths,  and  Cirrhosis  Ratios — U.S.A.  1940: 
Toward  an  Ecology  of  Alcoholism.  A.R.F.  Substudy  1.2-1&4-59. 

(d)  Seeley,  J.R.  & Schmidt,  W.  An  Exploration  in  the  Ecology  of 
Liver  Cirrhosis  Death  Rates.  A.R.F.  Substudy  1.3-1&4-59. 

(e)  Seeley,  J.R.  & Schmidt,  W.  Liver  Cirrhosis  Mortality,  General 
Mortality  and  the  ^Goodness  of  Life”:  A Further  Ecological 
Exploration.  A.R.F.  Substudy  1.4-1&4-59. 

(f)  Seeley,  J.R.  & Schmidt,  W.  Liver  Cirrhosis,  Cancer  and  Lung 
Cancer  Deaths  and  Death-Rates.  A.R.F.  Substudy  1.5-1&4-59. 

(g)  Seeley,  J.R.  & Schmidt,  W.  The  Adult  General  Death  Rate:  Data 
and  Trend.  A.R.F.  Substudy  1.6-1&4-59- 

(h)  Seeley,  J.R.  & Schmidt,  W.  Relative  Cirrhosis  Death  Rates, 
Canada  1926-56:  Time  Trend.  A.R.F.  Substudy  1.7-1&4-60. 

(i)  Seeley,  J.R.  & Schmidt,  W.  Death  by  Liver  Cirrhosis  in  a Select 
Population.  A.R.F.  Substudy  1.8-1&4-60. 

(j)  Schmidt,  W.  & Bronetto,  J.  Death  from  Liver  Cirrhosis  and 
Specific  Alcoholic  Beverage  Consumption  U.S.A. — 1950.  Amer. 
J.  Pub.  Hlth.  In  press.  (Also:  A.R.F.  Substudy  1-4&8-60). 

(k)  Schmidt,  W.  & Bronetto,  J.  Death  from  Liver  Cirrhosis  and 
Specific  Beverage  Consumption  — United  States — 1934-1958. 
A.R.F.  Substudy  1.1-4&8-61. 

(100)  The  Effects  of  Variation  in  the  Relative  Price  of  Beverage  Alcohol  on  Rates 
of  Alcohol  Consumption  and  Alcoholism.  Seeley,  J.R.,  Bronetto,  J.  & de  Lint, 
J.;  A.R.F.  I960.  (Continuing) 
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Reports:  (a)  Seeley,  J.R.  Alcohol  Price  and  Tax  Revenue.  A.R.F.  Substudy 
23-1-60. 

(b)  Seeley,  J.R.  Alcohol  Price  and  Alcohol  Consumption,  and  Alcohol 
Price  and  Alcoholism  in  Canada.  A.R.F.  Substudy  23.1-1-60. 

(c)  Seeley,  J.R.  Alcohol  Price  and  Alcoholism:  Ontario,  1935-1956' 
A.R.F.  Substudy  23.1.1-1-60. 

(d)  Seeley,  J.R.  Factors  Associated  with  Alcohol  Consumption  in 
Ontario.  A.R.F.  Substudy  23.2-1-60. 

(e)  Seeley,  J.R.  Alcohol  Consumption  and  Select  Variables : The 
Harold  Greer  Analysis.  A.R.F.  Substudy  23.3-1-60. 

(f)  Seeley,  J.R.  Apparent  Alcohol  Consumption  and  Estimated  Al- 
coholism Rates:  U.S.A.,  1955.  A.R.F.  Substudy  23.4-1-60. 

(g)  Seeley,  J.R.  Apparent  Alcohol  Consumption  and  Estimated  Al- 
coholism Rates:  Canada,  1935-1954.  A.R.F.  Substudy  23.4.1-1-60. 

(h)  Seeley,  J.R.  Apparent  Consumption  of  Alcohol  and  Estimated 
Alcoholism  Prevalence:  Ontario,  1937-1956.  A.R.F.  Substudy 
23.4.2-1-60. 

(i)  Seeley,  J.R.  Alcohol  Price,  Alcohol  Consumption  and  Alcoholism 
in  Ontario,  Canada,  U.S.A.:  Summary.  A.R.F.  Substudy  23.5-1-60. 

(j)  Seeley,  J.R.  Alcohol,  Alcohol  Price,  Alcoholism  and  Death  by 
Liver  Cirrhosis  in  Ontario.  A.R.F.  Substudy  23.6-1-60C. 

(k)  Seeley,  J.R.  Alcohol  Price,  Standardized  Liver  Cirrhosis  Death 
Rates  and  Time  — Ontario,  1935-1956.  A.R.F.  Substudy  23.7- 
1-60. 

(l)  Seeley,  J.R.  Death  by  Liver  Cirrhosis  and  the  Price  of  Beverage 
Alcohol.  Can.  Med.  Assoc.  J.  83:  1361-1366,  I960.  (Also: 
A.R.F.  Substudy  23.8-1-60R). 

(m)  Bronetto,  J.  Alcohol  Price,  Alcohol  Consumption  and  Death  by 
Liver  Cirrhosis  in  Nova  Scotia,  Quebec,  Ontario,  Manitoba,  Sas- 
katchewan and  Alberta.  A.R.F.  Substudy  1-8-60. 

(n)  Bronetto,  J.  Alcohol  Price,  Alcohol  Consumption  and  Death  by 
Liver  Cirrhosis,  Canada — 1955,  U.S.A. — 1952.  A.R.F.  Substudy 
1.1-8-61. 

(o)  Bronetto,  J.  Alcohol  Price,  Alcohol  Consumption  and  Death  by 
Liver  Cirrhosis  in  Finland.  A.R.F.  Substudy  1.2-8-61. 

(p)  Bronetto,  J.  Alcohol  Price,  Alcohol  Consumption  and  Death 
from  Liver  Cirrhosis  in  the  United  Kingdom.  A.R.F.  Substudy 
1.3-8-61. 

(q)  Bronetto,  J.  Liver  Cirrhosis  Mortality  Attributable  and  Non- 
Attributable  to  Alcoholism  and  Price  of  Alcohol  in  Ontario. 
A.R.F.  Substudy  1.4-8-61. 

(r)  Bronetto,  J.  Alcohol  Price,  Alcohol  Consumption  and  Death  by 
Liver  Cirrhosis  in  the  United  States.  A.R.F.  Substudy  1.5-8-61R. 
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(s)  Bronetto,  J.  Alcohol  Price,  Alcohol  Consumption  and  Death  by 
Liver  Cirrhosis  in  Sweden.  A.R.F.  Substudy  1.6-8-61. 

(t)  de  Lint,  J.  The  Place  of  Alcoholic  Beverages  on  the  Family 
Budgets  of  Coalminers  and  Steelworkers  in  Some  European 
Countries.  A.R.F.  Substudy  5-10-61. 

(u)  de  Lint,  J.  Some  Comments  on  ” Death  by  Liver  Cirrhosis  and 
the  Price  of  Beverage  Alcohol ”.  A.R.F.  Substudy  7-10-61. 

(v)  de  Lint,  J.  A Further  Comment  on  trDeath  by  Liver  Cirrhosis 
and  the  Price  of  Beverage  Alcohol ”.  A.R.F.  Substudy  7.1-10-61. 

(114)  A Study  of  the  Distribution  of  Wine  Consumption  and  Certain  Character- 
istics of  the  Wine-Using  Population,  de  Lint,  J.  & Schmidt,  W.;  A.R.F.  1961. 
(Continuing) 

Reports:  (a)  Same  authors.  Frequency  of  Purchases  in  One  Toronto  Wine 
Store  and  One  Toronto  L.C.B.O.  Store  in  Hourly  Intervals. 
A.R.F.  Substudy  1-10&4-61. 

(b)  Same  authors.  Estimated  Age  of  Customers  of  One  Toronto 
L.C.B.O.  Store  and  One  Toronto  Wine  Store.  A.R.F.  Substudy 
1.1-10&4-61. 

(c)  Same  authors.  Some  Data  on  Elasticity  of  Demand  of  Domestic 
Wines.  A.R.F.  Substudy  2-10&4-61. 

(d)  Same  authors.  Wine  Buying  in  Toronto:  An  Intermediate 
Report.  A.R.F.  Substudy  3-10&4-61. 


K.  Studies  Concerned  With  the  Role  of  Alcohol  and  Alcoholism 
in  Motor  Vehicle  Accidents 

(29)  Alcoholism  and  Traffic  Accidents:  A Preliminary  Study.  Popham,  R.E.;  A.R.F. 
1955.  (Concluded) 

Reports:  Same  author.  Title  of  project.  Quart.  J.  Stud.  Ale.  17:  225-232, 
1956. 

(48)  Breath  Sample  Container  Development.  Ferguson,  J.K.W.,  Lucas,  G.H.W., 
Salem,  H.  & Lucas,  D.M.;  U.  of  Toronto  (Pharmacology)  1954.  (Concluded) 

Reports:  (a)  Salem,  H.  Polyethylene  Plastic  Bags  As  Containers  for  Air  Con- 
taining Ethanol.  M.A.  thesis,  U.  of  Toronto  (Pharmacology) 
1955. 

(b)  Salem,  H.,  Lucas,  G.H.W.  & Lucas,  D.M.  Saran  Plastic  Bags  as 
Containers  for  Breath  Samples.  Can.  Med.  Assoc.  J.  82:  682-683, 
I960.  (Also:  Salem,  H.  Ms.  on  file,  A.R.F.  1957). 

(51)  Low  Blood  Alcohol  Concentrations  and  Psychological  Adjustment  as  Factors 
in  Psychomotor  Performance.  Lucas,  G.H.W.,  Shephard,  A.H.  & Vogel,  M.D.; 
U.  of  Toronto  (Pharmacology  & Psychology)  1956.  (Concluded) 
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Reports:  (a)  Vogel,  M.D.  Title  of  project.  M.A.  thesis,  U.  of  Toronto 
(Psychology)  1957. 

(b)  Vogel,  M.D.  Title  of  project.  Quart.  J.  Stud.  Ale.  19:  573-589, 

1958.  (Also:  A.R.F.  Substudy  1-6-58). 

(60)  Alcoholics,  Drinking  and  Traffic  Accidents.  Schmidt,  W.  & Smart,  R.G.; 
A.R.F.  1957.  (Concluded) 

Reports:  (a)  Same  authors.  Title  of  project.  Quart.  J.  Stud.  Ale.  20:  631-644, 

1959.  (Also:  A.R.F.  Substudy  2-4&7-58). 

(b)  Same  authors.  A Note  on  Alcoholics  and  Drunk  Driving.  Crim- 
inal Law  Quart.  1:  419-422,  1959. 

(69)  The  Effect  of  Personality  Adjustment  and  Low  Blood  Alcohol  Concentrations 
on  the  Performance  of  a Psychomotor  Task  After  Frustration.  Lucas,  G.H.W., 
Shephard,  A.H.  & Murray,  J.;  U.  of  Toronto  (Pharmacology  & Psychology) 
1956.  (Concluded) 

Reports:  Murray,  J.  Low  Blood  Alcohol  Concentration,  Personality  Adjust- 
ment and  Frustration  Related  to  Psychomotor  Performance.  M.A. 
thesis,  U.  of  Toronto  (Psychology)  1958. 

(89)  Some  Theoretical  Problems  in  the  Study  of  the  Role  of  Alcohol  and  Alcohol- 
ism in  Traffic  Accidents.  Seeley,  J.R.;  A.R.F.  1958.  (Concluded) 

Reports:  (a)  Same  author.  Alcoholism  and  Vehicle  and  Non-Intervehicle 
Traffic  Accidents.  A.R.F.  Substudy  10-1-58. 

(b)  Same  author.  Alcoholism  and  Intervehicle  Traffic  Accidents:  A 
Cautionary  Note  and  Partial  Model.  A.R.F.  Mathematical  Memo 
6-1-58C. 

(c)  Same  author.  A Fugitive  Note  on  Drinking  and  Driving.  A.R.F. 
Substudy  16-1-58. 

(d)  Same  author.  Relative  Accident  Hazard.  A.R.F.  Substudy  25-1-60. 

(93)  Traffic  Offences  as  Prognosticators  of  "Problem  Drinking’'.  Smart,  R.G.  & 
Schmidt,  W.;  A.R.F.  1958.  (Concluded) 

Reports:  Same  authors.  Problem  Drinking  as  a Factor  in  Drinking-Driving 
Offences.  Can.  J.  Corrections  3:  153-158,  1961.  (Also:  A.R.F. 
Substudy  3-7&4-60). 

(97)  Alcohol  and  Traffic  Accident  Research:  Critical  Reviews.  Schmidt,  W.  & 
Smart,  R.G.;  A.R.F.  1958.  (Concluded) 

Reports:  (a)  Same  authors.  Review  Present  State  of  Knowledge  on  Alcohol, 
Alcoholism  and  Driving.  Alcoholism  5(4):  17-22,  1958.  (Also: 
A.R.F.  Substudy  2-7-58  and  Proc.  Road  Safety  Workshops, 
Toronto  1958,  pp.  161-163). 
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Proc.  Nat.  Conf.  on  Alcohol  and  Traffic  Safety,  Washington,  D.C. 
In  press.  (Also:  A.R.F.  Substudy  4-4&7-60  and  4.1-4&7-61). 

(98)  The  Relationship  of  Patterns  of  Aggression  to  Accident  Proneness  in  Alco- 
holics. Smart,  R.G.;  A.R.F.  1959.  (Concluded) 

Reports:  Same  author.  The  Relation  of  Aggression  Variables  to  High  Accident 
Rates  Among  Alcoholics.  A.R.F.  Substudy  5-7-60. 
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Research  Programming  and  the  Construction  of  Models 

(34)  Some  Problems  of  Alcohol  Research  from  a Social  Anthropologist’s  Point  of 
View.  Popham,  R.E.;  A.R.F.  & Finnish  Foundation  for  Alcohol  Studies  1958. 
(Concluded) 

Reports:  Same  author.  Title  of  project.  Alkoholpolitik  1:  34-38,  1959. 
(Also:  Alcoholism  6(2):  19-24,  1959). 

(63)  Family  Transmission  of  Drinking  Patterns,  and  Mating  Behaviour:  A Model. 
Seeley,  J.R.;  A.R.F.  1957.  (Concluded) 

Reports:  Same  author.  A Preliminary  Note  on  Drinking  and  Mating.  A.R.F. 
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(Concluded) 

Reports:  Same  author.  Title  of  project.  Can.  Psychiat.  Assoc.  J.  4:  222-229, 
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(85)  Problems  of  Alcoholism  Definition.  Seeley,  J.R.;  A.R.F.  1958.  (Concluded) 


Reports:  (a)  Same  author.  The  Definition  and  Measurement  of  Alcoholism 
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/(b)  Same  author.  The  Keller- Annals,  1958,  Definition  of  Alcohol- 
1 ism.  A.R.F.  Substudy  4.2-1-59. 


(c)  Same  author.  The  W.H.O.  Definition  of  Alcoholism.  Quart.  J. 
Stud.  Ale.  20:  352-356,  1959.  (Also:  A.R.F.  Substudy  4.1-1-58 
& 4.1.1-1-59). 


(d)  Same  author.  (t Alcoholism  Is  a Disease”;  Prologue  to  a Position 
Paper.  In:  Society,  Culture  and  Drinking  Patterns.  D.J.  Pittman 
v & C.R.  Snyder  (Eds.).  N.Y.:  Wiley.  In  press.  (Also:  A.R.F. 
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Reports:  (a)  Seeley,  J.R.  The  Problem  of  Research  Programming:  A Prefatory 
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(b)  Seeley,  J.R.  "Programming”  Research  in  Alcoholism.  A.R.F. 
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(e)  Seeley,  J.R.  Proposal  for  a Study  in  Communication.  A.R.F.  Sub- 
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(f)  Seeley,  J.R.  "Inner -Directed”  and  "Other-Directed”  Research  in 
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(g)  Seeley,  J.R.  Report  to  the  Alcoholism  Research  Foundation. 

A.R.F.  Substudy  12.6-1-59. 

(h)  Same  authors.  A Note  on  Planning  Research  in  Alcoholism. 
In:  Multidisciplinary  Programming  in  Alcoholism  Investigation: 
A Conference  Report.  California:  Division  of  Alcoholic  Re- 
habilitation, Dept,  of  Pub.  Hlth.  I960,  pp.  9-18.  (Also:  A.R.F. 
Substudy  1-1&3-60). 

(91)  Some  Research  Model  and  Theory  Problems.  Research  Department  Staff; 
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Reports:  (a)  Seeley,  J.R.  A Sinking  Fund  Model.  A.R.F.  Mathematical  Memo 
1-1-58. 

(b)  Seeley,  J.R.  Some  Preliminary  Reflections  on  Scaling.  A.R.F. 
Mathematical  Memo  2-1-58. 

(c)  Seeley,  J.R.  The  Kendall  Coefficient  of  Concordance  with  Data  of 
Unknown  Polarization.  A.R.F.  Mathematical  Memo  3-1-58. 

(d)  Seeley,  J.R.  Some  Further  Elementary  Reflections  on  Scaling. 
A.R.F.  Mathematical  Memo  4-1-58. 

(e)  Seeley,  J.R.  Yea-Saying,  Perseveration  and  Probability.  A.R.F. 
Mathematical  Memo  5-1-58. 

(f)  Seeley,  J.R.  The  Attribution  of  Causation:  A Minor  Note.  A.R.F. 
Mathematical  Memo  7-1-58. 

(g)  Seeley,  J.R.  Summary  Equations  for  Fitting  Curves  to  Time- 
Series.  A.R.F.  Mathematical  Memo  8-1-58. 

(h)  Seeley,  J.R.  Prediction  and  Social  Effect.  A.R.F.  Mathematical 
Memo  10-1-58. 
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(i)  Seeley,  J.R.  & Jellinek,  E.M.  Correlation  on  a Triangular  Uni- 
verse. A.R.F.  Mathematical  Memo  11-1&J-59. 

(j)  Seeley,  J.R.  The  Linear  Correlations  Between  Selected  Powers  of 
Numbers  in  Two  Distributions.  A.R.F.  Mathematical  Memo  13- 
1-60. 

(k)  Seeley,  J.R.  General  Psychological  V ulnerability  and  Particular 
Fate  Risk.  A.R.F.  Substudy  26-1-61. 

(l)  Seeley,  J.R.  Relative  Power  in  Two  Committees.  A.R.F.  Mathe- 
matical Memo  14-1-61. 

(121)  The  Alcoholic  Withdrawal  Syndrome  and  the  Definition  of  Alcoholism. 

Jellinek,  E.M.;  A.R.F.  & Alcoholism  Foundation  of  Alberta  1959. 

(Concluded) 

Reports:  Same  author.  The  Withdrawal  Syndrome  in  Alcoholism.  Can. 

Med.  Assoc.  J.  81:  537-541,  1959. 

(122)  Varieties  of  Alcoholism:  A Classification.  Jellinek,  E.M.;  A.R.F.  & Alcoholism 

Foundation  of  Alberta  I960.  (Concluded) 

/ Reports:  Same  author.  Alcoholism:  A Genus  and  Some  of  Its  Species.  Can. 

V Med.  Assoc.  J.  83:  1341-1345,  I960. 


M.  Miscellaneous  Critiques  and  Reviews 

(12)  Chronic  Alcoholism  and  Alcohol  Addiction:  A Survey  of  Current  Literature. 
Gibbins,  R.J.;  Queen’s  U.  (Psychology)  1951.  (Concluded) 

Reports:  Same  author.  Title  of  project.  Toronto:  A.R.F.  & University  of  Toronto 
Press  1953,  Brookside  Monograph  1,  57  pp. 

(14)  A Summary  Tabulation  of  Legislation  Relating  to  the  Control  and  Sale  of 
Alcoholic  Beverages  in  Canada.  Schmidt,  W.;  A.R.F.  1959.  (Concluded). 

Reports:  Same  author.  Administration  of  Liquor  Laws  in  Canada.  A.R.F.  Sub- 
study 3-4-59. 

(26)  A Critique  of  the  Genetotrophic  Theory  of  the  Etiology  of  Alcoholism. 
Popham,  R.E.;  U.  of  Toronto  (Pharmacology)  1952.  (Concluded) 

Reports:  Same  author.  Title  of  project.  Quart.  J.  Stud.  Ale.  14:  228-237, 
1953. 

(96)  Book  and  Other  Reviews,  Not  Accounted  For  Elsewhere.  Research  Depart- 
ment Staff;  A.R.F.  1958.  (Continuing) 

Reports:  (a)  Popham,  R.E.  & Gibbins,  R.J.  Research  Demolishes  Alcoholic 
Myths.  Alcoholism  Research  2(4):  10-15,  1955.  (Expanded 
and  reprinted  in  the  Ontario  Psychological  Association  News- 
letter 1957). 
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(b)  Seeley,  J.R.  Review  of  "The  Effects  of  Distilled  and  Brewed 
Beverages ” by  M.  Takala  et  al.  Alkoholipolitiikka  2:  86-88, 
1958  (In  Finnish).  (Also:  A.R.F.  Substudy  5-1-58). 


(c)  Gibbins,  R.J.  Review  of  "The  Hangover”  by  B.  Karpman.  Can 
J.  Psychol.  12:  259,  1958. 


Gibbins,  R.J.  Review  of  "Alcoholism”  by  A.Z.  Pfeffer. 
J.  Corrections  1(5):  47,  1959. 
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(e)  Gibbins,  R.J.  Alcoholism.  In:  The  Americana  Annual.  New 
York:  Encyclopedia  Americana  1961.  In  press. 

(f)  Popham,  R.E.  Miscellaneous  Notes  on  Matters  of  Interest  in 
the  Alcohol  Field:  European  Countries  1958-59-  A.R.F.  Sub- 
study 3-2-60. 

(g)  Smart,  R.G.  Review  of  "Thirst  for  Freedom”  by  D.A.  Stewart. 
Can  J.  Corrections  3:  417-418,  1961. 


(118)  A Survey  of  Government  Programs  Concerned  with  Alcoholism  in  European 
and  Other  Countries.  Jellinek,  E.M.;  A.R.F.  1961.  (Concluded) 

Reports:  Same  author.  Government  Programs  on  Alcoholism:  A Review  of  the 
Acivities  in  Some  Foreign  Countries.  A.R.F.  Substudy  l-J-61. 


61 


Index  of  Investigators 


Investigator 

Project  No. 

Page 

Abramovitch,  H. 

1 

38 

Aharan,  C.H. 

2 

44 

Archibald,  H.D. 

35 

49 

Armstrong,  J.D. 

4 

40 

9 

41 

17 

42 

36 

41 

38 

43 

Aston,  R. 

50 

41 

67 

39 

Barnes,  J. 

39 

43 

Basmajian,  J.V. 

103 

39 

Bedwell,  S.F. 

53 

42 

Bell,  R.G. 

9 

41 

Bell,  S.E. 

6 

49 

Beveridge,  J.M.R. 

40 

39 

Bingham,  J.R. 

4 

40 

71 

40 

106 

40 

Birchard,  J.R. 

1 

38 

Blackburn,  J.M. 

41 

45 

Boyd,  E.M. 

42 

41 

Bronetto,  J. 

77 

47 

78 

53 

80 

54 

92 

54 

100 

54 

Callagan,  J. 

52 

47 

Campbell,  D. 

111 

44 

Carpenter,  E.S. 

19 

48 

Clark,  J.W. 

41 

45 

Clarke,  D.W. 

43 

38 

102 

39 

Cooper,  C.P. 

35 

49 

58 

48 

72 

50 

80 

54 

Czaja,  C. 

15 

38 

Dailey,  R.C. 

76 

48 

62 

Investigator 

Project  No. 

Page 

Dastyk,  R. 

61 

44 

Dean,  M. 

77 

47 

80 

54 

Deschamps,  C. 

44 

43 

Dixon,  T.P. 

83 

40 

Duda,  G.M. 

7 

49 

45 

51 

Egener,  K.C. 

8 

45 

Evans,  R.L. 

43 

38 

Ferguson,  J.K.W. 

9 

41 

21 

41 

48 

56 

49 

41 

50 

41 

Gelfand,  L.E. 

54 

45 

Gershenovitz,  A. 

72 

50 

Ghosh,  J.J. 

55 

38 

Gibbins,  R.J. 

4 

40 

7 

49 

11 

47 

12 

60 

13 

50 

17 

42 

27 

53 

38 

43 

46 

47 

47 

45 

90 

59 

95 

46 

96 

60 

119 

52 

Giffen,  P.J. 

52 

47 

Goerk,  A.M. 

47 

45 

Hale,  L. 

19 

48 

Hawkins,  R. 

15 

38 

Henheffer,  B.W. 

18 

45 

Hill,  D.G. 

52 

47 

Ireland,  P.E. 

101 

39 

Jackson,  M.J. 

62 

44 

Investigator 

Project  No. 

Page 

Jellinek,  E.M. 

23 

50 

91 

60 

116 

49 

117 

49 

118 

61 

121 

60 

122 

60 

Johnson,  W. 

101 

39 

Kalant,  H. 

15 

38 

70 

39 

99 

42 

Kelbert,  M. 

19 

48 

Keller,  M. 

79 

58 

Kerr,  H.T. 

4 

40 

9 

41 

108 

42 

Kofman,  O. 

113 

42 

Koura,  E. 

86 

49 

Lacey,  W.R. 

20 

47 

Laverty,  S.G. 

111 

44 

Lee,  R. 

101 

39 

de  Lint,  J. 

7 

49 

22 

52 

23 

50 

78 

53 

100 

54 

114 

56 

Little,  D. 

5 

47 

Lucas,  C.C. 

112 

40 

Lucas,  D.M. 

48 

56 

Lucas,  G.H.W. 

48 

56 

49 

41 

50 

41 

51 

56 

67 

39 

69 

57 

Lynch,  M.J.G. 

83 

40 

Maharajh,  M.R. 

21 

41 

Marcus,  A.M. 

110 

50 

Masoro,  E.J. 

1 

38 

McClure,  W.A. 

110 

50 

Investigator 

Project  No. 

Page 

McCurdy,  D.H. 

49 

41 

Mellor,  L.D. 

83 

40 

Moore,  E. 

37 

43 

Morgan,  R.G. 

80 

54 

Murray,  J. 

69 

57 

Neilson,  J.A. 

24 

43 

Newman,  A. 

119 

52 

Oki,  G. 

52 

47 

Olin,  J. 

52 

47 

Park,  A.M. 

53 

42 

Paul,  J. 

65 

44 

Paulin,  H.M. 

17 

42 

Phene,  A. 

52 

47 

Popham,  R.E. 

10 

42 

23 

50 

25 

51 

26 

60 

27 

53 

28 

51 

29 

56 

30 

51 

34 

58 

35 

49 

45 

51 

58 

48 

59 

48 

72 

50 

73 

50 

74 

51 

77 

47 

80 

54 

82 

58 

96 

60 

Pullman,  D.R. 

31 

48 

Quarrington,  B. 

54 

45 

Quastel,  J.H. 

55 

38 

107 

39 

Raphael,  S.S. 

83 

40 

Rappaport,  A.M. 

120 

39 

Ridout,  J.H. 

112 

40 

Rossett,  M. 

75 

40 

63 


Investigator 

Project  No. 

Page 

Investigator 

Project  No. 

Page 

Salem,  H. 

48 

56 

Shephard,  A.H. 

51 

56 

Sanderson,  R. 

111 

44 

69 

57 

Schmidt,  W. 

10 

42 

Sidlofski,  S. 

52 

47 

14 

60 

Slabodkin,  I. 

57 

47 

32 

43 

Smart,  R.G. 

10 

42 

56 

43 

16 

45 

58 

48 

47 

45 

60 

57 

60 

57 

80 

54 

Smart,  R.G. 

64 

39 

92 

54 

93 

57 

93 

57 

94 

52 

94 

52 

95 

46 

97 

57 

97 

57 

114 

56 

98 

58 

Seeley,  J.R. 

22 

52 

105 

48 

23 

50 

123 

44 

25 

51 

Smith,  H.  Ward 

99 

42 

54 

46 

Solms,  H. 

115 

47 

56 

43 

Spare,  P.D. 

83 

40 

57 

47 

Stern,  W.I. 

33 

48 

63 

58 

Story,  R.I. 

3 

45 

68 

53 

Sugerman,  E. 

47 

45 

74 

51 

Turner,  G.H. 

65 

44 

79 

58 

Tyndel,  M. 

52 

47 

84 

51 

Vogel,  M.D. 

16 

45 

85 

58 

51 

56 

87 

47 

81 

46 

88 

50 

104 

44 

89 

57 

105 

48 

90 

59 

Walters,  R.H. 

47 

45 

91 

59 

Wangenheim,  K. 

52 

47 

92 

54 

Warson,  M.D. 

21 

41 

95 

46 

von  Wartburg,  J.P. 

107 

39 

96 

61 

White,  P.O. 

54 

45 

100 

54 

Williams,  D. 

52 

47 

Sereny,  G. 

99 

42 

Williams,  R.G. 

(See:  Morgan,  R.G.) 

109 

40 

Wilson,  D.L. 

66 

42 

Wolch,  C. 

(See:  Cooper,  C.P.) 

64 


RC  565  P82  1962  c.2 
Popham,  Robert  E. 

A Decade  of  alcoholism 
research  : 


334089 


